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PREFACE. 


Taz improvements in Surgery, within the 
preſent century, are undoubtedly numerous 
and of conſiderable importance; but as the 
art is ſtill progreſſive it ſeems the duty of 
every practitioner to memoriſe whatever by 
experience he finds uſeful, and to endeavour 
to increaſe a fund of knowlege which ſuc- 
ceſſive obſervations have gradually accumu- 
lated. Yet he who ventures to introduce 
any method which cuſtom has not fami- 
liariſed muſt expect the oppoſition of habit 
and prejudice, and after all his pains will not 
infrequently find his intentions fruſtrated by 
miſconception or miſrepreſentation : ſuch re- 
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49 
flexions reſult from the peruſal of a treatiſe 
on the hydrocele not long ſince publiſhed at 2 
Edinburgh, which contains ſome obſerva- : 
tions on © A late attempt to bring forward : 
« again the uſe of Injetions for the cure of 
* Hydroceles, which has been long diſuſed 
te in this country.” 
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This ſummary definition appears to be in- 
tended to characterize a treatiſe which I had 
publiſhed on that ſubject, in which the whole 

of the attempts to bring it forward conſiſts 
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in relating my reaſons for uſing injection in 
that diſcaſe—a deſcription of the means em- 


ployed—an exact ſtatement of the progreſs 

made, and of the cures effected by it; all 

which are unreſervedly laid open and ſub- 

mitted to the opinion of others, with no 

| further claim to credit than that which their 

obſervation may allow and their experience 
confirm. 

The motives which induced me to prefer 

the cure by injection are ſaid by this author 

\ [to ariſe from a dread of the operation by in- 


ciſion. 
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ciſion. I own I have a dread of it, as I ever 
ſhall have of giving unneceſſary pain. Hav- 
ing long had the care of a large hoſpital in 
this metropolis, my practice has been open 
to public obſervation; and though I have 
ever moſt ſtudiouſly endeavoured to leſſen 
the neceſſity of operations, no one, I am 
confident, will accuſe me of ſhrinking from 
any which I am convinced will prove advan- 
tageous to the patient. Inciſion for the cure 
of the hydrocele always appeared to me, as 
was fully explained in my treatiſe on the 
ſubject, one of the moſt cruel and painful 
operations in the practice of ſurgery, merely 
to remove a complaint, which, though bur- 
thenſome, 1s neither painful nor hazardous 
to hfe, and may even be prevented from 
being inconvenient, by occaſionally having 
recourſe to what 1s commonly called the pal- 


hative cure. It is true that I have not lately 


ſeen the operation of inciſion, as it has not 
been performed at St. Bartholomew's hoſpi- 
tal during the laſt twenty-five years; but I 

4 2 continue 


1 
continue to hear and read ſuch accounts of 
it as make me ſtill think it my duty to con- 
tend againſt it, and I ſhall ever eſteem my- 
ſelf particularly fortunate if I have in any 
degree contributed to introduce a mild me- 
thod, which, like the diſeaſe it is intended to 
cure, produces little pain in its performance, 
and leſs hazard in its conſequences. 

In a ſubſequent part of the work alluded 
to, it is obſerved, that Rat one period a 
ce practitioner in this country got into notice 
* by announcing frequent cures of the fiſ- 
e tula in ano and other ſinuſes by injection, 
© but that his reputation was not of long 
“ duration, not having been ſucceſsful in 
© one of twenty caſes which he undertook.” 
How far injections may anſwer in other caſes 
is foreign to the preſent ſubject, but with 
regard to their effect on the hydrocele 1 
can aſſure the author, that if my reputa- 
tion were to ſtand on any ſingle baſis, I 
ſhould have no objection to truſt it on this 


alone, 
The 


BE, 


The motives which could give riſe to ſuch 
inſinuations, I would willingly impute to the 
zeal which Mr. Bell feels for the method he 
has been accuſtomed to, at the ſame time I 
am much inclined to believe that he would 

have altered his ſentiments, if he had had 
any experience of the method of cure by in- 
jection. If Mr, Bell had not thought pro- 
per to make the experiment himſelf, he 
needed not to go out of his own neighbour- 
hood to learn its ſucceſs, Indeed this mode 
of cure has met with a favourable reception 
from ſo many practitioners, that I ſhould 
have been induced to paſs over in filence an 
attempt to leſſen its credit, had not this been 
the production of a gentleman eminent in 
the profeſſion, and a voluminous writer, 
whoſe opinions may be ſuppoſed to bias the 
judgment of the ftudent, and to attract the 
notice of thoſe more immediately concerned. 
Having been thus powerfully aſſailed, I 
thought it would be almoſt culpably negli- 
gent not to perſevere in the ſupport of the 

— 1 plan 
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plan which on good grounds I had recom- 
mended, more eſpecially as I continually ſee 
freſh reaſons to be ſatisfied with what I have 
advanced. With this view I had thoughts of 
publiſhing a new collection of caſes, having 
by me memoranda of at leaſt forty in addi- 
tion to thoſe already deſcribed, which have 
ſucceeded under my own care, beſides the 
hiſtories of many which have been obligingly, 
and in the moſt flattering terms, tranſmitted 
to me, from various parts of the world, by 
gentlemen whom I have not even had the 
honour of being acquainted with, However, 
on conſideration that, beſides the original 
treatiſe, an appendix has been publiſhed in 
which the former arguments are ſtrengthened 
with additional inſtances of ſucceſs, and ſince 
the practice has already ſtood the teſt of in- 
quiry and experience, I think it unneceſ- 
ſary to trouble the reader with more ob- 
ſervations on the ſubject, than will barely 
be neceſſary to refute the objections which 
have been brought againſt it, to point out 

the 
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the errors which have been committed by 
ſome in their method of performing it, 
and to add a ſelection of a few particular 
caſes, principally to exemplify and eftabliſh 
ſome circumſtances of confiderable importance. 
But before I conclude this preface, it will only 
be raking a reciprocal liberty, and not irre- 
levant to the ſubje&t, to make ſome remarks 
on what Mr, Bell has produced on his fa- 
vourite operation by inciſion, and his reaſons 
for thinking that the method by injection 
e ſhould not be adopted.” 
Mr. B. in his advertiſement ſets out with 

a promiſe of improvements in the operation 
of inciſion, which © he conceives to be im- 
e portant, and that they render the opera- 
« tion eaſy, ſafe, and certain.” In what re- 
ſpect he has improved the ſafety of it, I can- 
not clearly comprehend, for though formerly 
this practice was attended with exceſſive 
pain, and often accompanied with violent 
fever, the conſequence was ſeldom fatal, As 
to the certainty of cure by inciſion, that alſo, 
a 4 I con» 
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I conceive, cannot depend on any improve- 
ment of Mr. Bell's, for though it has ſome- 
times failed, as I have known, in general it 
is allowed to be an operation of certainty ; 
indeed it would be wonderfal, if, after divid- 
ing the bag, and laying bare the teſticle, ſuf- 
ficient inflammation were not excited to per- 
form a cure; 1 only argue that it is infinitely 
more than is neceſſary to produce the proper 
effect. With regard to the eaſe which is pro- 
miſed in the operation, I preſume it muſt 
reſpect the operator, not the patient; for 
however lightly and dexterouſly the knife be 
uſed, the nerves muſt ſtill be ſenſible of its 
edge; the exquiſitely tender coats of the teſ- 
ticle alſo muſt ſtill be expoſed to the irrita- 
tion of handling, the contact of air, and preſ- 
ſure of dreſſings, p 


I ſhall paſs over the firſt part of Mr. Bell's 


treatiſe, containing an anatomical account of 
the peritonæum and deſcent of the teſtis, 
which, if neceſſary to the knowlege of a diſ- 
eaſe that cannot happen till the. teſtis is 

completely 
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completely in the ſcrotum, may be found in 
Pott and other writers on herniæ; to which 
ſubje& it is perhaps more peculiarly appro- 
priate. 

In Mr. Bell's obſervations on the anaſar- 
cous hydrocele, he properly notices, and very 
truly deſcribes the dangerous conſequences 
which often are produced by making long 
ſcarifications on parts loaded with water, and 


ſays in many inſtances they have cauſed gan- 


grene and ended fatally, It is ſomewhat 
ſingular that the ſame author, a few pages 
further, after having deſcribed the anaſarca, 
which ſometimes takes place from the burſt- 
ing of a hydrocele, by which the cells of the 
ſcrotum are loaded with fluid, ſhould adviſe 
an inciſion to be made through it in that 
ſtate, and the operation for the hydrocele to 
be then performed; the paſſage which I ſhall 
beg leave to lay before the reader 1s as fol- 


lows ; 

© The ſcrotal anaſarca, of a local nature, 
te has alſo happened from the rupture of a 
e hydrocele 
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hydrocele of the tunica vaginalis teſtis : 
when the hydrocele of the tunica vagmalis 
arrives at a great ſize, jumping from a 
height, or a violent blow or bruiſe, will 
readily burſt it; and the water, not find- 
ing a paſſage outwardly, muſt neceſſarily 
diffuſe itſelf over the ſcrotum. Different 
inſtances of this have been met with, two 
of which are related by Douglas; and 
different inſtances of it have fallen within 
my own obſervation, A ſwelling of a 
ſimilar kind is alſo ſometimes induced by 
the water of a hydrocele of the tunica va- 
ginalis being improperly drawn off in the 
operation of tapping. When the orifice 
in the ſkin is allowed to recede from the 
opening into the vaginal coat, before the 
water 1s all diſcharged, as 1s apt to happen 
when the operation is done with a lancet, 
the remainder of the collection diffuſes it- 
ſelf through the cellular ſubſtance of the 
ſcrotum, an inconvenience that may be al- 


# Treatiſe on the Hydrocele, by John Douglas, p. 8. 


« ways 
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ways prevented, by uſing a trocar for this 
operation, inſtead of a lancet. 

© In whatever way the ſwelling is pro- 
duced, the cure ſhould conſiſt in laying the 
tumor ſufficiently open, not only for eva- 
cuating the diffuſed ſerum, but for effect- 
ing a radical cure of the hydrocele of the 
tunica vaginalis, 

* Some have imagined that danger may 
enſue from performing the radical cure fot 
the hydrocele in this ſituation ; but I have 
done it in different inſtances, and no harm 
has ever enſued from it. The patient, in 
ſome caſes, may decline the operation, 
and, in others, his habit of body may ren- 


der it improper ; but, when this does not 


happen, few will doubt of its being bet- 
ter to give a patient, in ſuch circumſtances, 
immediate and effectual relief, by perform- 
ing the radical cure at once, than to ſub- 
ject him, in the firſt inſtance, to a good 


deal of confinement, for removing the 
« diffuſed ſwelling of the ſcrotum, and to 
| © leave 


* 2 —— 


( i ) 
&« leave him under the ſame neceſſity as be- 
* fore, of ſubmitting to the radical cure for 
« the hydrocele of the tunica vaginalis.” 

I confeſs that I am among thoſe who en- 
tertain ſtrong doubts of the propriety of ope- 
rating in ſuch a ſtate of the complaint, for 
many reaſons ; firſt, I doubt of a good deal 
* of confinement” being neceſſary after the 
burſting; I have ſeen the accident ſeveral 
times. It happened to a gentleman in the 
city twice, whom J afterwards cured. An- 
other perſon I ſaw who once burſt the tunica 
by accident, when finding no great inconve- 
nience from the diffuſion of the fluid, and 
that 1t was a conſiderable time before the 
hydrocele returned, was induced to burſt it 


afterwards on purpoſe, by running againſt a 


table in hopes of getting rid of his com- 


plaint altogether, yet no ill conſequences 


followed; and another gentleman put him- 
ſelf under my care, who met with the ac- 


cident in London, and was obliged to go 


two days afterwards into Oxfordſhire, which 
he 
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he did without experiencing any material 
inconvenience. I have alſo ſeveral times ſeen 
the ſcrotum loaded with water, owing to 
ſome awkward attempts to perform the pal- 
liative cure, but in no inſtance that I have 
ſeen, did the extratunicated water cauſe much 
more inconvenience than while it remained 
within the tunica vaginalis teſtis, and 70 
confinement was neceſſary; but in a ſhort 
time it was abſorbed, and the hydrocele again 
began to fill, 

The next reaſon for my doubting of the 
propriety of performing the operation in the 
loaded ſtate of the ſcrotum, may be drawn 
from what Mr. Bell himſelf has ſaid on the 
danger of ſcarifications, that is making 
wounds in parts ſo circumſtanced. 

My third reaſon for being ſceptical on this 
occaſion,” is this. If the anaſarcous ſtate of 
the ſcrotum ariſes from the fluid which was 
contained in the tunica vaginalis teſtis, being 
let out, this bag muſt conſequently be col- 
lapſed, and lie in contact with the teſtis. 

I believe 


( xiv ) 
I believe every one will allow that it would 
be extremely difficult, if not impracticable, 
to perform the inciſion, or any other ope- 
ration, on it in ſuch a ſtate. But, ſuppoſing 
a perſon dexterous enough to do it, would 
it not, at leaſt, be more prudent to wait 
till ſufficient water was again collected to 
direct the inciſion, and to ſerve as a guard to 
prevent the knife from the poſſibility of in- 


juring the teſticle? On the whole, ſo far 


from agreeing that few will doubt of its 
being right © to give a patient under ſuch 
* circumſtances immediate and effectual re- 
lief by performing the radical cure at 
* once,” I am inclined to think there are 
very few who would not be ſenſible that 
neither the loaded ſcrotum nor the collapſed 
tunic are in a fit and eligible ſtate to admit 
of ſuch an operation. This doctrine was be- 


fore taught in Mr. Bells ſyſtem, to which, 


in my treatiſe on the Hydrocele, I took the 
liberty to object. Although I had no reaſon 
to expect that my opinion would have any 
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weight with Mr. Bell, yet it appears rather 
extraordinary, that on reflection he ſhould 
ſtill perſiſt in his former practice, more eſpe- 
cially, as afterwards, ſpeaking of the opera- 
tion of inciſion, he ſeems ſenſible of the 
difficulty of doing it on the collapſed tunic. 
His words are, When the tumour is firſt 
e opened below, the water is inſtantly diſ- 
« charged; and as this is followed by an 
«© 1mmediate collapſe of the tunica vaginalis, 
« the direction in which it ſhould be cut is 
*« not afterwards eaſily diſcovered.” Now 
where can be the difference between a tunic 
collapſed by letting out water by an inſtru- 
ment, or by an accidental burſting, except 
indeed that by the accident the water not 
being able to find a paſſage out, diffuſes it- 
ſelf into the cellular membrane under the ſkin, 
conſequently the ſcrotum becomes loaded, 
more untractable, and more unfit to be the 
ſubject of an operation. In ſhort, in the one 
caſe the collapſed tunic makes all the diffi- 
culty, in the other both the loaded ſcro- 

tum 


( xvi ) 

tum and the undiſtended bag forbid the ope- 
ration. | 

Mr. Bell then gives an account of the hy- 
drocele of the tunica vaginalis teſtis, and 
ſtates that no internal medicine nor topical 
application has power to ſtop the progreſs 
of the complaint, which is only to be got 
rid of by the palliative or radical operation. 
Speaking of the palliative cure by means of 
a trocar, Mr. B. obſerves, that © Indeed 
« the ordinary triangular form of this in- 


ce ſtrument makes it both difficult and un- 


« ſafe to introduce it; but the trocar, of a 
te flat form, an improvement which I pro- 


poſed a good many years ago, enters with 
« as much eaſe as a lancet. This inſtru- 
« ment is repreſented in plate iv. fig. 3; 
* and, in plates 1 and 2, other forms of 
« the trocar are delineated: With any of 
te theſe, an opening may be made into the 
te tunica vaginalis with perfect ſafety, and 
« the water with this inſtrument being 
e much more freely drawn off than by a 


« puncture 
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ce puncture with a lancet, by which effu- 
e ſions are often produced into the cellular 
* ſubſtance of the ſcrotum; the mode of 
te doing it by the lancet ſhould therefore be 
ce laid aſide.” 

On this ſubject I muſt take the liberty to 
differ from Mr. Bell. The triangular trocar, 
according to my experienge, is neither unſafe 
nor difficult to be introduced; by dilating, 
inſtead of cutting in its paſſage it makes 
nearly a ſimple puncture, and when the ſtilet 
is withdrawn, the circular cavity of the can- 
nula is the moſt capacious and beſt poſſible 
form for evacuating any fluid, particularly 
if it ſhould chance to be thick, or ropy, 
which, though rarely the caſe in hydroceles, 
frequently happens in dropſies of the abdo- 
men; and I would wiſh it to be obſerved, that 
the obſervations I am now making on the 
operation of tapping are equally applicable 
in both caſes. To the flat trocar, which, .if 
I am not miſtaken, was invented by the late 
Mr. Andre, I have great objection ; it cer- 
| b tainly 
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tainly enters with as much eaſe as a lancet, 
but it alſo cuts on both ſides like a lancet, 
by which it 1s equally liable to open a blood 
veſſel in the neighbourhood. I have many 
times been conſulted in caſes where the ſac 
of the hydrocele has been filled very ſoon 
after the operation, and has become as large 
as before the water was evacuated, the con- 


tents of which on being let out proved to 


be principally blood poured out from ſome 
veſſel which had been opened by the inſtru- 
ment in its paſſage, and I have traced the 
accident from the operation having been done 
by a lancet or a flat trocar. I do not ſay that 
by the paſſage of a triangular trocar, a blood 
veſſel may not chance to be punctured, but 
it muſt be obvious, that a flat inſtrument 
which cuts its way on both ſides muſt be in- 
finitely more liable to produce ſuch miſ- 
chievous conſequences. But though I con- 
ceive there is great reaſon to diſcommend the 
operation of tapping by the lancet or flat 
trocar, I cannot agree with Mr. Bell that-the 
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lancet ſhould be wholly “laid aſide,“ as I 
think in ſome caſes it is highly neceſſary and 
uſeful ; for inſtance, if there be any doubt or 
uncertainty concerning the nature of the 
contents of the hydrocele, if we ſuſpect it to 
be complicated with an enlarged and diſeaſed 
teſticle, or conceive that a portion of inteſ- 
tine may be protruded into the ſcrotum, or 
if on any other account we think it unwiſe 
to plunge in a trocar, the lancet 1s infinitely 
the ſafeſt and beſt inſtrument to make uſe of, 
ſince by that the ſmalleſt ſuperficial puncture 
may be made through the bag ſo as to de- 
termine its contents without any riſque or 
hazard, and if it prove to be fluid, the ſmall 
opening may be followed by the introduc- 
tion of a trocar, through the cannula of 
which the remainder of the water may eaſily 
be evacuated. On the whole therefore I 
would recommend that the flat trocar, but 

not the lancet, be © wholly laid aſide.” 
Again Mr, Bell obſerves : If a common 
* round trocar is uſed, a ſmall opening 
b 2 e about 


( xx ) 
* about a quarter of an inch in length 
* ſhould be made through the ſkin with 
« the ſhoulder of a lancet on that point 


„ where the trocar is to enter.” To this 


alſo, whether the trocar be uſed in the abdo- 
men or 1n the ſcrotum, I cannot help offering 
an objection, as ſuch diviſion of the ſkin 


prolongs the operation, gives additional 
pain, and is wholly unneceſſary. Not long 
ſince I was ſent for to perform the opera- 


tion of the paracentheſis on a lady at a diſ- 
tance from the metropolis, which was ac- 
compliſhed without any difficulty by the 


common round trocar, and a large quantity 


of water was evacuated; ſome time after- 
wards it collected again, and the operation 
again became neceſſary. As the nature of 
the caſe, which at firſt was obſcure, had 
been completely aſcertained, it was thought 
more convenient to employ a gentleman in 
the neighbourhood, who following Mr. 
Bell's inſtructions, began firſt by making an 
inciſion through the integuments with a 


lancet, 
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lancet, and then paſſed in a trocar. This 
proceſs ſo prolonged and increaſed the pain 
of the operation, that the patient would 
never ſuffer it to be repeated, but when it 
became neceſſary to draw off the water again, 
as it did ſeveral times afterwards, ſhe always 
either ſent for me, or came to London for 


this purpoſe. I have thought it worth while 
to mention this circumſtance, becauſe a 
ſimple fact ſometimes outweighs much rea- 
ſoning. | 

Mr. Bell then gives an account of the dif- 
ferent operations employed by the ancient 
practitioners for the cure of hydroceles. 
Speaking of the views of modern operators, 
Mr. Bell obſerves, © Parts of the human 
© body, in a ſtate of inflammation, very 
Ws readily adhere to each other. Indeed, ſo 


nh 


eaſily do they do ſo, that ſome art is re- 
ce quired to prevent the adheſion of con- 
e tiguous inflamed parts, of which every 


<< practitioner muſt have met with examples. 
* Hence abſceſſes and encyſted tumours 
b 3 * are 


( xxit ) 
% are more eaſily cured by exciting inflam- 
te mation over their internal ſurfaces, after 
their contents are evacuated, than by any 
* other means; and, in like manner, it is 
*© now known, that the hydrocele of the 
e tunica vaginalis may be treated upon the 
* ſame principles, and with the ſame general 
te effects.” And again, The intention, 
« then, of every means now in uſe, for the 
« radical cure of this ſpecies of hydrocele, 
ce js, to induce ſuch a degree of inflamma- 
« tion on the parts in which it is ſeated, as 
“ may tend to obliterate entirely the cavity 
te of the tunica vaginalis, by making it ad- 
* here firmly to the tunica albuginea the 
* ſurface of the teſticle.“ Is it not rather 
extraordinary that this writer ſhould not be 
contented with ſuch gentle means as are 
proved to anſwer his apparent intention, but 
ſhould think it neceſſary to lay open the 
whole tumour to produce the effect? And 


* 


conſider his directions in the operation of 
inciſion) 


alſo (as will be ſhewn when we come to 


( xx ) 


inciſion) ſhould paſs a piece of linen dipped 
in a greaſy compoſition between the coats 
and teſticle? Surely at leaſt there is great 
appearance of inconſiſtency in firſt agreeing 
that the cure is to be effected by union of 
parts, and then to lay them open and paſs in 
a dreſſing, to prevent them from uniting, 
for though after ſuppuration, an union may 
take place, the union by the firſt intention, 
which is the rational plan, muſt certainly be 
prevented by ſuch treatment. 

Mr. Bell obſerves, when the ſac hits 
e become unuſually thick, or hard, it proves 
* ſometimes uſeful to remove thoſe parts of 
„ it that are moſt particularly diſeaſed; and 
« when it has been diſtended to ſuch a de- 
* gree as entirely to have loſt its tone, re- 
«© moving a part of it may forward the 
* cure.” In anſwer to this I cannot help re- 
marking that I have ſucceeded by means of 
injection in ſeveral caſes of this de- 
ſcription, which will be found at the con- 
cluſion of this work; but that to which 

b 4 I would 
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I would particularly refer, is No. 1, as it 
was the firſt in which I tried the injection, 
and where the coats of the teſtis were fo 
large and thick, reſembling buff leather, that 
neither had I nor any perſon preſent an idea 
that adheſion would take place, and in which 
I have not the ſmalleſt doubt, if inciſion had 
been employed, that it would have been 
Judged neceſſary, on inſpection, to cut away 
the coat, and probably remove the teſticle, 
which was proportionally enlarged. The 
diſeaſed appearances in this caſe, I am con- 
fident, from the experience I have ſince had, 
and the obſervations J have ſince made, 
(though they much reſembled a ſcirrhous af- 
fection of the parts) aroſe from long con- 
tinued diſtention. The complete ſucceſs I 
had in this extraordinary caſe firſt ſtamped a 
value on the method which I recommend, 


and which ſo many ſubſequent trials have 


confirmed. 
After deſcribing the operation. by the 
cauſtic and the ſeton, Mr. Bell proceeds to 
his 
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his favourite operation by inciſion, which 1 
have peruſed with great attention, but am 
wholly at a loſs to diſcover the eaſe which is 
promiſed in the preface, It appears to be 
conducted much in the old way, and likely to 
produce ſimilar ſenſations, but I ſhall beg 
leave to let the author ſpeak for himſelf: 
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The patient being laid upon a table of 
convenient height, and properly ſecured 
by aſſiſtants, with the ſcrotum lying nearly 
on the edge of the table, the operator, 
with one hand, ſhould graſp the tumor 
behind, ſo as to hold it firm, and make it 
ſomewhat tenſe on the anterior part of it : 
With a common round-edged ſcalpel in 
the other, he ſhould now divide the ex- 
ternal teguments by one continued inci- 
ſion from the upper end of the tumor, all 
along its anterior ſurface, down to the 
moſt depending point of it. 


* If the inciſion has been properly made, 
the divided ſcrotum will retract, and the 
tunica vaginalis will be laid bare, for the 

gin cc breadth 
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breadth of about half an inch, from one 
end to the other. An opening 1s now to 
be made in the vaginal coat, with a ſharp 
pointed biſtoury, juſt at the upper end of 
the tumor, where the firſt inciſion com- 
menced. This opening ſhould be of ſuch 
a ſize, as freely to receive the finger of the 
operator; which, being inſerted, the biſ- 
toury is to be conducted upon it, and the 
ſac divided to the very bottom, directly in 
the courſe of the firſt inciſion. By the 
previous diviſion of the ſkin, with the 
ſcalpel, inſtead of the biſtoury, the ope- 
ration is done with more accuracy, and 


leſs pain; for the ſcalpel, from its con- 
vexity, admits of a finer edge than an in- 
ſtrument of any other form is capable of 
receiving, and hence it cuts with more 
caſe, | 
« By making the inciſion of the teguments 
and tunica vaginalis together, as in ſome 
inſtances I have ſeen done, the operation 
may be ſomewhat ſhortened ; but the time 
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gained by it is not more than two or 
three ſeconds, while the inciſion is apt to 
be ragged and unequal: for when done 
in this manner, particularly when the open- 
ing is made at the under extremity of the 


tumor, as ſome have adviſed, the parts 


cannot be kept ſufficiently tenſe during the 
time of making it. | 

ce have deſired that the firſt opening in 
the vaginal coat may be ſo large, as eaſily 
to receive the finger of the operator, 
which ought to be puſhed in behind the 
biſtoury, without withdrawing the inſtru- 
ment, as is commonly done. In this 
manner, we ſhorten the operation, and, 
by giving a free vent to the fluid contain- 
ed in the ſac, we prevent it from ſpread- 
ing and forming veſications in the cellular 
ſubſtance of the vaginal coat, and conti- 
guous parts, as it is apt to do when the 
opening in the ſac is too ſmall. By mak- 
ing the firſt opening in the upper end of 
the ſac, much trouble and inconvenience is 


« prevented, 
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prevented, which always occuf from mak- 
ing it below, For as I have before re- 


marked, when the tumor is firſl opened 


below, the water is inſtantly diſcharged 
and, as this is followed by an immediate 
collapſe of the tunica vaginalis, the direction 
in which it ſhould be cut is not afterwards 
eafily diſcovered : whereas, by making the 
firſt opening above, as the water is there- 
by gradually emptied as the opening 1s 
carried downwards, the vaginal coat con- 
tinues diſtended at the bottom, till the 
operation is finiſhed. 
« With a view to ſave ſome pain to the 
patient, the late Mr. Hunter adviſed the 
inciſion both of the ſcrotum and tunica 
vaginalis, to be only two-thirds of the 
length of the tumor; and others have 
thought even that one half of this is ſuf- 
ficient, But the difference of pain be- 
tween inciſions of theſe different lengths 
is inconſiderable, and not to be regarded 
when compared with the effects which re- 
e ſult 


1 


ſult from them. When the inciſion is 
carried the full length of the tumor, the 
operation will ſucceed, perhaps, in every 
inftance, if the ſubſequent part of the 
treatment meets with due attention; where- 
as, I have known various inſtances of theſe 
partial openings being followed with a re- 
turn of the diſeaſe. 

« It is particularly proper to carry the in- 
ciſion of the tunica vaginalis down to 
the moſt depending point of the tumor ; 
otherwiſe, in the firſt inſtance, the con- 
tents of the ſac will not be completely diſ- 
charged, while room will be given for col- 
lections of matter during the cure. It is 
alſo proper to remark, that, in making 
this inciſion of the ſac, it ought to termi- 
nate at ſome diſtance from the teſtis ; for 
I have, in different inſtances, obſerved, 
where the vaginal coat has been divided 
near to the teſticle, that the inflammation 
was particularly ſevere. The inciſion 


being completed, the teſticle, covered with 


« its 


o 


1 

its tunica albugina, is brought fully in 
view. In ſome inſtances, the teſtis pro- 
trudes from the ſurrounding parts; in 
which caſe, it ſhould be immediately re- 
placed, and covered as quickly as poſſible 
from the air; and if no part of the tunica 
vaginalis is to be removed, the dreſſing 
may be finiſhed directly on the ſac being 
opened. 

e Unleſs the ſac is diſeaſed, or ſo much 
diſtended as entirely to have loſt its tone, 
no part of it, as I have obſerved above, 
ſhould be removed: but when hardened to 
the firmneſs of cartilage, as 1 have more 
than once ſeen, as, in this ſtate, it is apt to 
excite pain when applied to the tender 
ſurface of the teſtis, it ought to be remov- 
ed; and as, in this ſtate, it commonly 
ſeparates with eaſe from the ſurrounding 
cellular ſubſtance, it is eaſily and quickly 
cut away with a ſcalpel or biſtoury.“ 
Thus far I think we have arrrived at no- 
thing new or pleaſant; but he proceeds, 
| «« Hitherto 
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Hitherto we have been ſuppoſing that the 
difeaſe is confined to one fide of the ſcro- 
tum; but, in ſome inſtances, as I have re- 
marked above, we meet with a hydrocele in 
both ſides at once. In this caſe, the com- 
mon practice is, to do the operation twice 
in all its parts, both in the ſcrotum and 
tunica vaginalis, by laying each colledtion 
open, from top to bottom, by double inci- 
ſion. Some adviſe both operations to be 
done at the ſame time; but in general, 
practitioners are afraid of too much in- 
flammation being induced by this; ſo that 
one ſide is commonly allowed to heal be- 
fore the other is opened. In this manner, 
the patient is expoſed to delay, uncer- 
tainty, and to the confinement the conſe- 
quence of two operations. 
e This, however, is not neceſſary, as the 
operation may be done on both ſides at once, 
with little more pain, and ſo far as I have 
ſeen, with no more hazard, than in the 
uſual method of doing them ſeparately. 
% The 
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The method in which I have done it is 
this: . 

« After finiſhing the operation on one 
ſide, an opening 1s made into the vaginal 
coat of the oppoſite teſticle, at the upper 
extremity, through the ſeptum ſcroti; and 
the inciſion being carried down to the bot- 
tom of the tumor, the cyſt is thus equally 
well laid open, the water is completely 
evacuated, and the diſeaſe 1s not more 
liable to return, than by doing the opera- 
tion, in the uſual manner, and at different 
times.” There 1s indeed ſomething very 


ingenious and novel in performing both ope- 


rations at once by dividing the ſeptum ſcroti ; 


I muſt confeſs I never heard of it before, 


but ſhould rather conceive that there would 
be ſome difficulty in ſtuffing the dreſſings, 
which we ſhall find are afterwards recom- 


mended through the diviſion of the ſeptum, 


and I ſhould imagine it would greatly retard 
the healing of the other ſide; fo that I can- 
not but ſuſpect that the patient would be 
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moſt ſeverely © expoſed to delay, uncertainty, 
« and to the confinement the conſequence 
of two operations.” However it is a mode 
of practice which I believe will not be offer 
imitated, 

Mr. Bell then goes on to ſhew how the 
wound ſhould be dreſſed. © Whether the 
e hydrocele 1s double, or confined to one 
<« ſide, as ſoon as the inciſion is finiſhed, if 
© the teſtis is ſound, the wound ſhould be 
% quickly dreſſed; and, I think it right to 
© obſerve, that, on the manner in which this 
* is done, much of the ſucceſs of the opera- 
ce tion at all times depends, more indeed than 
© jg commonly imagined, 

« If the vaginal coat is merely wrapped 
ce about the teſticle, without the interpoſi- 
« tion of dreflings, or if the divided ſides of 
ce it are immediately united with ſutures, as 
t ſome have adviſed, partial adheſions are 
e apt to take place, before a degree of in- 
« flammation is produced over the whole, 
« ſufficient for rendering the cure complete. 

C * In 
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& In this manner, cavities are left, which 
either fill with pus during the cure, and 


* require to be laid open, or they afterwards 
« give riſe to collections of water, and thus 
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q * occaſion a return of the diſeaſe, different 
15 . . - . 
4 inſtances of which have fallen within my 
18 * obſervation. And again, the practice of 


* <> 


e ſtuffing the cavity of the ſore with dreſſ- 
« ings, is alſo a frequent cauſe of miſchief. 
« By rubbing, or preſſing upon the ſurface of 
* the teſtis, ſuch a degree of inflammation is 


4 | “ ſometimes induced, as excites much pain, 

pl 0 & inflammation, and fever. But this 1s al- 

ſ : * moſt always the fault of the operator; for, 

i in a great proportion of caſes, if the dreſſ- 

| ; * 1ngs are properly managed, no ſymptoms 

"i * of violence ever occur. 

| « After having tried various ways of dreſſ- 

f « ing the parts, the method I have now long 

'F e purſued, and which, in no inſtance I have 

WW « found to fail, is this: The teſticle being 

j | «« properly placed in the newly divided fac, 4 
| ; «© two pieces of ſoft old linen, exactly the $ 
„ 3 * length | 
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length of the cut, previouſly dipped in a 
liniment of wax and oil, are by the help 
of a probe, inſerted to the bottom of the 
ſac, one on each ſide of the teſticle, be- 
tween it and the vaginal coat, care being 
taken to leave a ſufficient quantity of each 
pledgit hanging out of the wound, to ad- 
mit of its being eaſily withdrawn at the 
firſt or ſecond dreſſing; otherwiſe, if the 
ſwelling, which afterwards takes place, 
ſhall be conſiderable, they may, for ſome 
days, be entirely covered, and even at laſt 
removed with difficulty, as I have ſeen in 
different inſtances where this piece of at- 
tention has been omitted. 

* If the teſticle has puſhed forward, and 
is with difficulty retained in its ſituation, 
as it will be apt to ſlip out between the 
lips of the wound between one dreſſing 


and another,. no means ſhould be omitted 


that can, with ſafety, be employed for 
preventing 1t, as 1t- cannot afterwards be 
ſo eaſily replaced ; and, from want of at- 

_ e tention 


Eni 


ec tention to this, I have known the teſticle 
« entirely extruded from the ſcrotum, and, 
e in one inſtance, from ſufficient pains not 
ce being taken to replace it, the cure was 
c completed with the eis in this fituation; 
e when, inſtead of being covered with the 
* vaginal coat and ſcrotum, it was covered 
% with ſcarf in only, 

«© The beit method of preventing ſuch a 
© misfortune, is, to draw the edges of the 
te divided tunica vaginalis and ſcrotum near- 
* ly together, after the teſtis has been pro- 
ce perly placed, and the pledgits of oiled li- 
«© nen inſerted; and, in this ſituation, to ſe- 
c cure them, either with a couple of ſutures, 
% at proper diſtances from each other, or 
e with ſlips of plaſter, ſufficiently adheſive 
« for retaining them. 

« This being done, the whole ſcrotum is 
covered with a large pledgit of ſaturnine 
e cerate, or common wax ointment, by 
© which the parts are kept much more ſoft 
ce and eaſy, than when covered, in the uſual 
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way, with dry lint, at the ſame time that 


the dreſſings are much more eaſily re- 
moved, A cuſhion of ſoft tow, with a 
proper compreſs, is placed over the pled- 
git of ointment, and the whole are retained 
by the T bandage, or common ſuſpenſory 
bag. The patient is now carried to bed: 
a quieting draught ſhould be given; and 
he ſhould be enjoined to remain as much 
as poſſible in the ſame poſture; for much 
motion at this period certainly does miſ- 
chief. 
« The intention of this operation being to 
induce a moderate degree of inflammation 
in the tunica vaginalis and ſurface of the 
teſticle, if the pain, inflammation, and 
ſwelling, which, in ſome degree, always 
ſucceed, do not run to a great height, no- 
thing is to be done for the firſt two or 
three days after the operation ; but, when 
theſe ſymptoms become violent, and eſpe- 
cially when much fever is induced, means 
muſt be employed to leſſen or remove them.” 
83 In 
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In ſeveral parts of Mr. Bell's tract, as I 
have ſhewn, he appears thoroughly ſenſible 
that the adheſive inflammation 1s all that is 
required or is neceſſary : yet we find, after 
all this painful proceſs of getting at the 
teſtis, and the inflammation which muſt be 
brought on by handling and expoſing it to 
the air, he thinks the adheſive inflammation 
1s not to be truſted, but fears it may only 
take place in parts, and leave hollows which 
may reproduce the diſeaſe. On this account 
he thinks it neceſſary to inſert a foreign body 
between the coat and the teſtis. Surely by 
this all idea of adheſive inflammation is 
given up, and ſuppuration muſt be the con- 
ſequence. 

Mr. Bell proceeds in his account, p. 106, 
* In moſt caſes, the inflammation of the teſ- 
« ticle does not riſe higher than it does in 
the ſimple hernia humoralis from gonor- 
e rhaa; and it gradually ſubſides as the ſup- 
e puration advances. The abatement of the 
te inflammation is alſo aſſiſted by continuing 
*. a cool 
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a cool diet, the occaſional uſe of opiates, 
and keeping the belly open. 

© Often in two days, and always by the 
end of the third, I remove all the dreſſ- 
ings, except the pledgits inſerted between 
the teſtis and tunica vaginalis. This is 
one important advantage we derive from 
covering large ſores with pledgits of oint- 
ment. The dreſſings are eaſily removed 
at any period; ſo that, without waiting 
for a plentiful ſuppuration, as is com- 
monly done, the patient may, at any time, 
be relieved from that diſtreſsful uneaſineſs, 
of which all thoſe complain, in whom the 
firſt dreſſings are ſeveral days in being 
taken away. They are always rendered 
ſtiff and uncomfortable by the blood diſ- 


charged upon them after the operation; 


and the matter at firſt ſecreted being thin 
and acrid, I have, in various inſtances, 
ſeen, when the dreſſings have not been re- 
moved for ſix or ſeven days, and in ſome 


caſes even in leſs, that the whole contigu- 
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( x1 ) 
ous parts have been eſcoriated by the acri- 
mony of the matter alone, and by which 
more uneaſineſs has been induced during 
the courſe of the cure, than by any cir- 
cumſtance connected with the operation : 
Nay, in ſome, the inflammation induced 
in this manner has an obvious influence 
on that of the teſticle, and tends to render 
it much more ſevere than it otherwiſe 
would be. 
* On ſome occaſions, at the firft dreſſing, 
and always at the ſecond or third, the 
pledgits inſerted between the tunica vagi- 
nalis and teſticle come away ; and, when- 
ever this happens, they ſhould be renewed. 
It is alſo proper to renew them daily, fer 
the fit fourteen or fifteen days after the 
operation; not, however, of the ſame 
depth as the firſt, as, during the latter part 
of the cure, it proves ſufficient, if they are 
merely inſerted ſo far as to prevent the di- 
vided edges of the tunica vaginalis from 
adhering to the teſticle before the adheſive 
* proceſs 


SS Ty 


6 proceſs has taken place in the parts more 


6 


deeply ſeated. To this point, I muſt ob- 
<« ſerve, the moſt particular attention is ne- 
ce ceſſary; for, when this mode of operating 


Lad 


fails, that 18, when the diſeaſe returns, it 
is, almoſt in every inſtance, from this pre- 
*© caution being overlooked,” 

In this place perhaps 1t would be not im- 
proper to make ſome apology for introducing 
ſuch long quotations, I can only ſay, they 
appeared to me necellary for the expoſition 
of certain facts; and if quotations are made, 
they ſhould be made fully and fairly. The 
paſſages which have been tranſcribed need 
no comment, they ſuthciently point out the 
tediouſneſs, the pain, the hazard and diffi- 
culty which attend on every part of this mode 
of cure. 

After more directions and obſervations on 
the manner in which he conceives the cure 
is performed, Mr. Bell concludes with ſay- 
ing, „In ſome the cure is complete in three 


e weeks, I have known it in leſs, while in 
„others 


6 
tc others it runs on to the fourth, fifth, and 
« ina few caſes to the ſixth week.” Mr. Bell 
might have extended his latitude to fix months, 
which I have known employed in completing 
this method of cure, under two ſurgeons of 
eſtabliſhed character in this country; but 
take it as it is deſcribed with all its circum- 
ſtances, and let any one contraſt it with the 
ſimple operation of throwing in an injection, 
which produces ſometimes only a {light pain 
and irritation during a few minutes, and fre- 
quently never gives any trouble afterwards ; 
and though the pain 1s ſometimes rather 
more conſiderable, it is always of ſhort dura- 
tion. The day after the operation, in gene- 
ral, the patient may get up, change his room, 
and often 1n ten days or a fortnight, be free 
from all confinement. In ſhort, let any 
practitioner read the account of the inciſion 
as given by one of its moſt ſanguine admirers, 
and the caſes which are ſubjoined of the cure 
by injection, which, confirmed by the practice 
of others, prove, that it is at leaſt equal in 
certainty 


( nin) 
certainty of producing a cure to the opera- 
tion of inciſion, or any other which has been 
recommended, and then let him determine 
which deſerves the preference. 

Here I would willingly conclude, and truſt 
the deciſion to what has been ſaid, but really 
Mr. Bell in the latter part of his book has 
introduced ſuch aſſertions on the cure by in- 
jection, that it becomes abſolutely neceſſary 
to take notice of them; 1 hope therefore not 
to be charged with unneceſſary prolixity, if 
I make ſome further comments. | 

After ſome obſervations on the compara- 
tive advantages of the cauſtic, ſeton, and ſim- 
ple inciſion. Mr. Bell ſays, I have ſeen all 
the three produce troubleſome ſymptoms, 
ce ſuch as tenſion of the abdomen, inflam- 
te mation, and fever. But from much obſer- 
vation, I can without hefitation ſay that 


© the ſeton is more frequently productive of 
** theſe than either of the others.” 
Having adopted a better method, I do not 
ſtand up for the excellence of the ſeton. It 
ee eee, certainly 


a a 


certainly produces more imflammation than 
is neceſſary, but I do not think it liable to all 
the objections which Mr, Bell has brought 
againſt it, particularly that it does not allow 
of the examination of the teſticle, I inſiſt 
that when the water 1s let out the teſticle 
may be accurately examined, as well, and in 
my opinion much better, by the touch, than 
by the ſight. I ſhould be glad to be inform- 
ed what appearance oz inſpection of the tu- 
nica albuginea, for that is all that can be 
ſeen, denotes the exiſtence of ſeirrhoſity or 
diſeaſe, which cannot- be aſcertained by the 
tactus eruditus of an experienced ſurgeon. 
Mr. Bell obſerves, p. 119, ** I have been 
% concerned in different caſes, where the 
* moſt experienced ſurgeons were at a loſs 
© to determine the real nature of the diſeaſe; 
that is, whether the ſwelling in the ſcro- 
tum was a ſimple hydrocele of the vaginal 
coat, or an effuſion into that bag produced 
% by a real ſarcocele. In all ſuch cafes of 
doubt, the ſurgeon ſhould proceed as if 
te the 


11 


« the tumor was a real ſarcocele. If, on 
« Jaying open the ſwelling, the teſticle is 
% found diſeaſed, that is, if it is in ſuch a 
« ſtate to require extirpation, it ſhould be 
«© removed immediately.” I am ſorry to ad- 
vance any thing which appears ſo directly 
oppoſite to Mr. Bell's directions, yet cannot 
help giving it as my decided opinion, that, in 
all ſuch caſes of doubt, the ſurgeon ſhould 
not proceed as if the tumor was a real ſarco- 
cele, but ſhould uſe ſuch methods as often 
remove a hardneſs which appears to be ſchir- 
rous. It is time enough to think of laying 
open and extirpating when every method 
has been tried to ſoften, and leſſen the com- 
plaint, and has failed, I have ſucceeded in 
reducing many enlarged teſtes which have 
been in a moſt critically doubtful ſtate; 
which, 1f they had been expoſed to exami- 
nation by the view, I have not the {malleſt 
doubt it would have been thought neceſſary 


+ to extirpate. It is further obſerved by Mr. 


Bell, that © In ſeveral inſtances of this kind, 


8 ce where, 
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« where, by different practitioners, a mere 
collection of water was expected without 
% any other affection, the teſticle has been 
« found to be ſo much diſeaſed, as to render 
„ immediate extirpation proper. Now, if 
&« in ſuch circumſtances a cure had been at- 
«< tempted by the ſeton, the teſticle would 
„ have been allowed to remain expoſed to 
e the irritation produced by the cord, which 
„ probably would have induced very trou- 


e bleſome and even alarming ſymptoms; for 
«© we know that every ſymptom of a ſcir- 
« rhous tumor, is uniformly rendered worſe 


by irritation.” 

In ſeveral inſtances alſo where hydroceles 
have been complicated with an enlargement 
and hardneſs of the teſtis which have had 
the appearance of ſcirrhoſity and have been 
deemed ſcirrhous, I have made uſe of injec- 
tion, and have cured the hydroceles without 


producing any alarming or even troubleſome 
ſymptoms, and afterwards the teſticle has 
become ſofter and nearly of its natural ſize. 


In 


146 


In theſe caſes I confeſs I would not have 
. ventured to uſe the ſeton, inciſion, or any 
other remedy for the cure of the hydrocele, 
having no doubt but that the great degree 
of inflammation produced by contact or ex- 
poſure would have aggravated the diſeaſe, and 
probably brought on irreparable miſchief ; 
but the eaſe with which the injection ope- 
rates emboldened me to try it; and now from 
repeated obſervation I can poſitively aſſert 
that the apparent ſcirrbofity which often ac- 
companies hydroceles of long ſtanding, is 
often nothing more than a thickneſs of the 
coats of the teſticle from long diſtention, and 
an enlargement of the gland itſelf from preſ- 
ſure, which being removed, the parts become 
thinner, fofter, and gradually aſſume nearly 
their natural ſtate, This was the fact, which 
I deemed important, and which I preſume 
will be proved and elucidated by ſome in- 
ſtances inſerted among the ſubjoined caſes. 
Mr. Bell remarks, that It ſometimes 


e happens, as will be more particularly no- 
* ticed 


( xlvii ) 


ticed in the next ſection, that a portion 


* of gut 1s contained in the upper part of a 
te hydrocele. Of this | have met with ſeveral 
e caſes, in ſome of which, no ſuſpicion was 
ce entertained of it, till the fac was laid open, 
ee although in two of them the water had 
« previouſly been drawn off with a trocar.“ 
I am really ſurpriſed at the foregoing aſſer- 
tion, conceiving that any judge of the com- 
plaint could readily diſtinguiſh by the feel if 
any thing were protruded from the abdomen; 
of which, if there be room for the ſmalleſt 
ſuſpicion, a lancet, as I before obſerved, will 
be the beſt inſtrument to be uſed, and a 
ſuperficial ſcratch may be made to determine 
the nature of the contents, which, if it prove 
fluid, may be ſafely evacuated by paſling a 
probe through the opening, or rather a ſlen- 
der flat cannula, one of which I have cauſed 
to be made for this purpoſe of a conical 
form, and terminating ſufficiently fine to paſs 
through a ſmall aperture; when the bag 1s 
thus empticd and in a flaccid ſtate, ſuch a 


circumſtance 


( xlix ) 
circumſtance as a portion of inteſtine coming 
down by the fide of the ſpermatic proceſs, 
muſt I ſhould conceive be obvious to every 
one, in any degree acquainted with the na- 
tural ſtate of theſe parts. 

The laſt objection which Mr. Bell makes 
to the ſeton is this, © In other inſtances, 
« the water of a hydrocele is contained in 
e hydatids*; a circumſtance which cannot 


be diſcovered previous to the opening of 
* the tumor: and as it will be readily ad- 
* mitted, that the method of cure by ſeton, 
64 is ill ſuited for diſcharging hydatids, this 
* of itſelf is a material objection to the 
% practice, So that, although the ſeton, in 
© every other feſpect, ſhould be equally eli- 
« gible with the ſimple inciſion, which, for 
te the reaſons formerly given, I think it is 


not, yet the three laſt objections I have 


* © "Thoſe who doubt of the exiſtence of hydatids in 
** cafes of hydrocele, as ſome have done, will find different 


inſtances of them recorded in Morgagni de cauſis et ſedi- 


&© bus Morborum. 
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« adduced againſt it, ſeem to be ſufficient 
« reaſons for ſetting it aſide.” 

No one will queſtion the authority of ſo 
reſpectable an author as Morgani, but he is 
a recorder of curious and extraordinary facts; 
Had the complaint been frequent, it muſt 
probably have come under Mr. Bell's imme- 
diate notice, and if ſuch caſes had occurred 
in his practice it is to be preſumed that he 
would have produced them on his own au- 
thority, In upwards of thirty years expe- 
nience, I do not recollect to have ſeen one 
caſe of the kind. From all which it is clear 
that the exiſtence of hydatids in a hydrocele 
is ſo very uncommon, that the objection 
which 1s made to the ſeton on this account 
appears to me not © material,” but frivolous. 

Mr. Bell then conſiders the cure by cauſtic, 
of which he ſpeaks favourably, but ſtill greatly 
prefers the inciſion, on the ſubject of which 
he again dilates. I may farther mention 


e one important advantage of this operation 
in addition to what I have ſaid of it, that 
F-— . 


4 

tte jt may be conſidered as an abſolute ſecu- 
te rity againſt a return of the diſeaſe.” Not- 
withſtanding this poſition I feel myſelf ob- 
liged to ſay that, according to my expe- 
rience, the operation of inciſion is not always 
ſucceſsful; two inſtances of its failure will be 
related (Caſes XIX and LIV) both of which 
were afterwards cured by injection. 

As another argument in favour of inci- 
ſion, Mr. Bell obſerves, that for theſe laſt 
ce twenty years ſcarcely any cure has been 
© attempted through the greateſt part or 
e perhaps the whole of Scotland but by in- 
* ciſion.“ I cannot perceive what this is 
calculated to ſhew, except it be the ſource 
whence Mr. Bell's deep-rooted prejudice in 
its favour is derived. After beſtowing many 
encomiums on the operation of inciſion, 
Mr. Bell concludes with, © For my own 
e part I now conſider it as a matter of 
* nearly the ſame ſimplicity as the treat- 


* ment of a common abſceſs in any part of 
. 


1 
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the body.“ This obſervation proves to 
" what 
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what degree a man may be biaſſed in favour 
of that which has once taken poſſeſſion of 
his mind, and yet, that it ſhould fo quickly 
follow the deſcription of the operation, and 
its conſequences, is rather aſtoniſhing. 

I muft preſume that the patients would 
be ſenſible of a very material difference be- 
tween the expoſition of the tender coats of 
the teſticle, in the manner which has been 
related, and © the treatment of a common 
abſceſs.” However I fincerely congratulate 
my countrymen in North Britain, that the 
candour and good ſenſe of ſeveral practitioners 
in Edinburgh have led them to break through 
a prejudice and cuſtom confirmed by twenty 
years practice, by making trial of what was 
propoſed as an eaſier cure; and I have re- 
ceived much pleaſure from being informed 


that it has anſwered to their ſatisfaction *. 


After 


*The obſervation of Dr. Duncan, in his preface to the 
laſt volume of his Medical Commentaries, is fo ſtrong a 
confirmation of what I have aſſerted concerning injections, 


and comes from ſuch reſpectable authority, that I ſhould 
be 


6 
After touching lightly on Mr. Elſe's me- 


thod of cure by the ſmall cauſtic, Mr. Bell 


proceeds to give his animadverſions on the 


cure by injection, and having ſtated that it 


was formerly practiſed, produces reaſons why 


it came into diſuſe. The injection either 
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excited ſevere pain, on being firſt thrown 
in, and was ſucceeded by violent inflam- 
mation, and this, in ſome, by diſtreſsful 
collections of matter; or the cure did not 
prove permanent. In a few caſes, the diſ- 
eaſe returned almoſt immediately, that is, 


in the courſe of two or three weeks; but 


be wanting to myſelf not to inſert the paſſage. ** But be- 
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ſides hypotheſes {till requiring further confirmation, the 
reader will find in the preſent volume many important 
practices recommended on the ſolid baſis of extenſive 
experience, which have not perhaps been hitherto 
adopted ſo generally as they deſerve; theſe it is unne- 
ceſſary, and would perhaps be improper to particularize. 
We muſt, however, be permitted to ſay, that, in our 
opinion, the mode of operating in the hydrocele which 
has proved ſo ſucceſsful in the hands of Mr. Earle, can- 
not be too ſoon adopted by every practitioner who is 
anxious to conſult the eaſe and ſafety of his patient.“ 


d 3 4 this 


( liv ) 
* this was not frequent, For the moſt 
«« part, the cure appeared to be complete, 
© and continued to be ſo, till at ſome diſtant 
te period, to the great diſappointment both 
e of the patient and ſurgeon, a recurrence 
of the ſwelling was obſerved. In ſome, 
this happened in five or fix months; in 
* others, not till three or four years had 
* elapſed.” Violent ſymptoms are certainly 
likely to be cauſed by violent remedies; but 
this cannot by any means apply to the in- 


jection recommended in my treatiſe, which is 


c 
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ſo diluted as to produce a gentle irritation, 
and nothing more. No violent inflamma- 
tion, no diſtreſsful collections of matter ever 
take place after the uſe of it; of theſe truths 
abundant proofs may be collected from the 
caſes which I have produced, and from the 
practice of others. 

With regard to the return of the hydro- 
cele, it is allowed that if not cured it cer- 
tainly will return; but Mr. Bell muſt know 
that the return is evident in @ very ſhort time, 

as 


33 
as is always the caſe after the palliative cure. 
But if any one ignorant of the nature of the 
diſeaſe ſnould object to this, and ſay duration 
of time is neceſſary for the confirmation of 


the cure, I anſwer that caſes of this private 
nature can very ſeldom be brought forward, 
but that proofs of cure are as readily to be 
produced after the injection as after any 
other operation for the ſame purpoſe; and 
if it were neceſſary, I could quote ſome of 
thoſe on whom ] firſt practiſed this method, 
Particularly I am at liberty to mention the 
gentleman alluded to in Caſe No. 2, on whom 
it was performed in 1787, whom I have fre- 
- quently the pleaſure of ſeeing; and inſtances 
of many others I could produce of an early 
date, who continue perfectly well. Mr. Bell's 
obſervation, that . In hoſpital practice pa- 
“ tients are ſeldom heard of after being diſ- 
* miſſed,” I cannot help thinking errone- 
ous and nugatory, becauſe if they were not 
cured they certainly would. apply again, as 
they continually do after the palliative cure. 

Of 
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Of all thoſe on whom I have performed the 


radical cure by injection none have returned 
with a reaccumulation of water on the ſame 
ſide, though ſome have applied with a new 
hydrocele on the other ſide, and many for 
other complaints, by which means I have 
had frequent opportunities of examining the 
ſeat of their former diſeaſe. But theſe in- 
ſtances of duration are wholly unneceſſary, 
becauſe every one knows, who knows any 
thing of the ſubject, that if the cure of a 
hydrocele 1s incomplete, the water begins to 
collect immediately. I am well grounded in 
aſſerting that, in general, if it does not ſhew 
itſelf in three weeks, or ſooner, provided the 
diſtention ariſing from the operation has 
ſubſided, there remains no doubt of the cure 
being complete. Nothing can be more ſim- 
ple than the explanation of this fact; either 
the cavity which held the fluid is cloſed by 
the operation, or it is not; if the means em- 
ployed to produce the adheſive inflammation 


have been partial, or inſufficient for the pur- 


8 poſe, 


E 

poſe, and conſequently a cavity ſtill remains, 
there is nothing to prevent a reaccumula- 
tion of fluid; but this muſt happen imme- 
diately, or not at all, becauſe, if the adheſions 
have taken place, and are ſufficient to pre- 
vent the return of the fluid in the firſt in- 
ſtance, the additional ſtrength and firmneſs, 
which they are continually acquiring, muſt 
prove an effectual barrier againſt any future 
collection. 

Mr. Bell's aſſertion therefore, page 1 53, 
ce that although in many a complete cure is 
* obtained (by injection), the diſeaſe returns 
« early, that is in the ſpace of a few weeks 
« ina ninth or tenth part of all on whom 
the operation 1s performed, and in five of 
eight or nine at ſome uncertain period in 
future, I muſt take the liberty poſitively 
to contradict ; and however harſh my com- 
ment on this paſſage may appear, truth ob- 
liges me to affirm that it is contrary to the 
nature of the diſeaſe, diametrically oppoſite 
to what can be proved, and, ſo far as I am 


authoriſed 


nh 


A 


cc 
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authoriſed by my own practice to aſſert, ab- 
ſolutely without foundation. 8 
Mr. Bell then gives an account of the me- 
thod of injecting nearly as deſcribed in my 
treatiſe, but I muſt obſerve that in my opi- 
nion he has made an alteration greatly to 
the diſadvantage of the operation by intro- 
ducing a flat trocar inſtead of the round 
one which I have recommended. The flat 
trocars, I mean thoſe which have the ſplit 


cannula, are particularly improper in theſe 
caſes, as their ſtilets, or cutting points, 
being rather larger than their cannulæ, 
the opening they make will not confine the 
injection, but ſuffers it to trickle down by 
the ſides of the cannulæ; but, without ex- 
ception, I think all flat trocars are bad for 
this purpoſe, as a diviſion being made by the 
cutting ſides of the ſtilets to make way for 
their cannulæ, when they are withdrawn the 
cannule are unconfined, and liable to con- 
ſtant motion; whereas the round cannula 
which follows a ſimple puncture, being 
firmly embraced by the opening in the ſcro- 

tum 


( ix ) 

tum and tunica vaginalis, maintains its ſitua- 
tion properly and ſteadily, and ſuffers none 
of the injection to eſcape. I have more than 
once, as will be noticed, (Caſes XLVIII, 
XLIX, and L) known the operation not ſuc- 
ceed from the uſe of the flat trocar, and think 

it muſt be very liable to fail from that cauſe. 
Mr. Bell alſo, though he ſo much diſap- 
proves of the operation, has given an ele- 
gant plate of the elaſtic bag and ſtop- cock 


as recommended in my treatiſe. Plates are 
ornamental to a work, otherwiſe ſo ſimple a 
machine perhaps might have been deſcribed 
by words; but I muſt take this opportunity 
of obſerving, that I have long ſince diſcon- 
tinued the uſe of the ſlop-cock, as, not being 
well able to ſpare a hand during the opera- 
tion, to turn it, I found it awkward and 
embarraſſing. A pipe, one end of which is 
made to fit into the cannula of a trocar, the 
other adapted to receive the neck of an 
elaſtic bottle, with a valve or ball in the 
center of the pipe to permit the entrance and 

prevent 


( x ) 
prevent the exit of the injection, will be found 
infinitely more convenient and uſeful. 
Perhaps if Mr. Bell had beſtowed a little 
more conſideration on the ſubject, or had 


made any trial of the inſtrument, which he 
has thought proper to delineate, he would 
have diſcovered the inconvenience of it, as I 
have done; but thus it frequently happens 
that practical defects are handed down, and 


placed out of the reach of their original au- 


thors, to redify or amend; for there is an 
error to which compilers of ſyſtems are too 
often liable, that while eagerly engaged in 
collecting and appropriating the thoughts of 
others, they ſometimes forget to think for 
themſelves. 


| SAD * 
8 Sos : =: 


AL 
, <e} 
| 4 
j 
"I 
4 
* £ * 
1 
1 
x 
2 4 
3 
8 x 
"7 * 
A A 
* 
* 
N 
B's 
* 
"iy 
« 4 8 
17 
* 


4 
TREATISE 
ON THE 


HYDROCELE. 


Is my edition of the works of the late Mr. 


Pott was inſerted an account of a method of 
curing the Hydrocele, which appeared to me 
preferable to any which I had known practiſed 
in this country; but it having been ſuggeſted 
that the ſucceſs of the operation was ſearcely 
ſufficiently eſtabliſhed by the caſes which 
were there exhibited, and the ſubject be- 
ing of importance to a conſiderable part of 
mankind, I have been induced to reſume it, 


and to relate what further obſervations on it 
have occurred. * 


B My 


3 

My former tract, being joined to Mr. Pott's 
comprehenſive account of every ſpecies of 
Hydrocele, rendered ſuperfluous any other 
introduction; but this, not having the ſame 
advantage, requires fome previous deſcription 
of the diſeaſe itſelf; though it may not be ne- 
ceflary to enter very deeply into what has 
been repeatedly diſcuſſed by more able writ- 
ers, and is now pretty generally underſtood. 
| The reſearches after a ſafe, eaſy, and effec- 
tual cure for the Hydrocele have exerciſed 
_ the ingenuity of many practitioners, and a 
variety of methods have been adopted; theſe, 
1 preſume, it will not be unuſeful to collect 
and bring into one point of view, to give ſome 
account of the riſe and progreſi of each, and to 


examine their reſpective merits and defects. 
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Tux term Hydrocele is uſually applied by 
ſurgeons to that ſpecies of ſwelling in the 
ſerotum which is formed by an accumulation 


of 


8 


of a watry Avid; it is a diſeaſo to which all 
deſcriptions and conditions of men ate ſubject, 
from the earlieſt infancy to the lateſt age, and 
to Which the healthy, the infirm, the weak, 
the robuſt, the voluptuous, and the abſtemious, 
appear to be equally liable. The original 
cauſe, in ſome inſtances, may be traced, but 
generally is not to be diſcovered. A blow, or 
a contuſion, has been often known to produce 
it; ſometimes. it is ſubſequent to a hernia 
humoralis: the moſt common cauſe perhaps 
is relaxation, as appears from the frequency * 
of it in warm climates. 

There are varieties, in the fituation and 
appearances of this diſeaſe, which have been 
noticed by ſeveral writers. I mean to con- 
fine my obſervations to that kind which 
is moſt common, and is formed between the 
coats which envelop the teſticle; theſe are 
well known to be two only, the tunica 
albuginea, which is the immediate and proper 


B 2 covering 
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covering of its vaſcular ſtructute, and the 


tunica vaginalis, which is a continuation of 
the ſame membrane, but being reflected for- 
wards, looſely inveſts, the teſtis and the 
greater part of its epididymis, Wn: any 
connection except in the hinder. part. On 
the ſurface of theſe, as on every membrane 
which lines the various cavities in animal 
bodies, there is a conſtant ſecretion of a fluid 
which prevents any coheſion, and permits 
the eaſy motion ot contiguous parts: this 
fluid is uſually kept from increaſing beyond 
what is neceſſary for the above purpoſes, by 
veſſels deſtined to abſorb. the redundancy. 
If either of theſe offices be not duly per- 
formed, that is, if the ſecretion and abſorp- 
tion do not keep pace with each other, an 
alteration j in the ſtate of the parts muſe be the 
con ſequence. tl aolevns 0 

For a more particular deſcription of the ſtructure of 
theſe parts, vid. Pott on the Hydrocele. | bs 
ns I ſhall 
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I ſhall not dwell at preſent on the effects 
of a defective ſecretion from theſe ſurfaces, 
but if either the fluid be ſecreted too faſt, or, 
what perhaps is moſt. commonly the caſe, 
the powers of the abſorbent veſſels fail, a 
tumor is formed which - gradually becomes 
more and more perceptible as the collection 

increaſes, and conſtitutes the Hydrocele. 
The ſize and appearance of the tumor vary 
in different perſons and under different cir- 
cumſtances. At its beginning is uſually ra- 
ther round, but as it increaſes, if it meets 
with no reſiſtance, generally aſſumes a pyri- 
form figure, with its larger extremity down- 
ward; the nature of membranes being to 
ſtretch and accommodate themſelves to gra- 
dual diſtention, it ſometimes increaſes to an 
enormous bulk, reaching in ſome caſes almoſt 
to the knees. If the tumor in its growth 
meets with reſiſtance, as from a tight ſuſpen- 
ſory bandage, it ſometimes takes a lateral 
B 3 direction 
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direction fo as to reach toward the groin on one 

fide and into the oppoſite fide of the ſcro- 
tum on the other. 

It is perfectly indolent in itſelf, though its 
weight does ſometimes produce a ſmall degree 
of uneafineſs in the back. The tranſparency 
of the tumor, which is mentioned by ſome 

writers as a characteriſtic of the diſeaſe, is not 
always diſcernible, being frequently prevented 
in adults by the thickneſs of the tunic and 
ſcrotum, and ſometimes by the opacity of the 
contained fluid. In infants, the thinneſs of 
theſe parts and theclearneſs of the water almoſt 
always ſuffer the rays of light to paſs through. 
In ſome caſes it is ſo diſtended as to be hard 

and almoſt incompreſſible; in others, though 
the Hydrocele may have been of long ſtanding, 
it is ſo ſoft and lax that the teſticle is eaſily 
perceptible; if the tunica vaginalis be thin, 
the teſticle may be perceived; but if the 


tunic be firm, or thickened, the teſtis often 
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cannot be felt diſtinctly, though, to an intel- 
ligent obſerver, there is almoſt always a 
ſenſation where the teſticle is connected, ſuf- 
ficient to direct where a puncture ought not 
to be made: this is a point of the utmoſt 
conſequence to be aſcertained, as a wound of 
the body of the teſtis would not only miſs 
of evacuating the water, but would be pro- 
ductive of the moſt dangerous conſequence. 
The uſual place where the teſtis is fixed is 
in the poſterior and middle part of the tumor; 
if the ſwelling be not very large, it is rather 
towards the bottom; but as this ſometimes 
varies, the ſituation of it muſt be determined 
by the tactus eruditus of the examiner, and 
will be diſcovered by the firmneſs and hard- 
neſs ariſing from the body of the teſtis, to- 
gether with its appendage the epididymis, 
being of a denſer or more ſolid texture than 
any of the contiguous parts. In every other 
part of the tumor, the two membranes being 
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68 
unconnected, and affording a void ſpace for the 
collection of water, the difference will always 
be diſtinguiſhable. 5 

In moſt caſes of Hydrocele the ſpermatic 
veſſels may be diſtinctly felt above the tumor, 
which 1s the -firſt mark of the diſeaſe to be 
attended to; it however ſometimes happens 
that the accumulating water meeting with 
reſiſtance below, riſes into the ſuperior part 
of the tunica vaginalis, and diſtends it quite 
up into the ring of the abdominal muſcles, ; 
ſo as to make extremely difficult, if not im- : 
poſſible, to feel the ſpermatic proceſs. This 
circumſtance throws an obſcurity on the na- 
ture of the caſe, and confounds it with the 
appearance of a deſcent of inteſtine, or omen- 
tum; other ſymptoms and marks are then to 
be adyerted to: in the Hydrocele the tumor 
can neyer be made to diſappear by any poſi- 
tion of the body, or any preſſure of the hand; 
but in the hernia ſcrotalis, unleſs it be ad- 
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herent, or incarcerated, the tumor may be 
returned into the cavity of the abdomen by 
gentle preſſure on it, aſſiſted by a favourable 
or horizontal poſition of the body. Or in 
caſe it cannot be returned, the patient being 
directed to cough, a protruſion from the ab- 
domen may generally be diſcovered by the 
impulſe which it receives from the action of 
the abdominal muſcles; from which the 
Hydrocele, being unconnected with the con- 
tents of the abdomen, is whally exempt. 

Another circumſtance which J have re- 
marked is, that on prefling the tumor 
upward, the ſuperior termination of it, if it 
be a Hydrocele, will be ſometimes evident to 
the view, though it may be too far engaged 
within the ring to be diſcoverable by the touch. 

The hiſtory of the caſe often helps to point 
out the difference between the two diſeaſes, 
the Hydrocele begins below, the hernia above. 


Too great attention cannot be given to every 


8 TRY mark 
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mark of diſcrimination, as a miſtake of one 
for the other might prove fatal. 

It is ſometimes difficult to diſtinguiſh the 
Hydrocele from a diſeaſed aud enlarged teſtis, 
particularly when the texture of the gland is 
become looſe, or when there is fome fluid in 
the body of it, Which often happens; the fed 
of the tumor is then preciſely that of a 
hydrocele. Other circumſtances however 
there are which generally lead to determine 
its true nature; the greater proportionate 
weight of the tumor, the varicous ſtate of the 
veſſels, the inequality of the ſurface, and the 


painful ſenſation which uſually attends the 


examination, or handling a diſeaſed teſticle, 
are diftinguiſhing marks of it. 

A collection of water frequently accompa- 
nies a ſcirrhous enlargement of the teſticle, and 
in ſuch caſes is probably cauſed by it; but a 
fimple Hydrocele will not produce a diſeafe in 
the teſticle. Some degree of enlargement of 

the 
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the parts indeed we generally find accom» 
panying Hydroceles, particularly thoſe of large 
ſize and long duration but this is not diſ- 
eaſe, it is probably only the effect of the 
continued preſſure of the accumulating water. 
It is the nature of membranes to thicken in 
proportion to the reſiſtance which they are 
obliged to make. We find this evidently in 
the tunica vaginalis, which uſually grows in 
thickneſs as it becomes more diſtended, and 
we may reaſonably conclude, that the tunica 
albuginea is thickened by the counter preſſure 
from the ſame cauſe, which will give an ap- 
parent enlargement to the body of the teſtis: 
when the preſſure is removed by diſcharg- 


ing the water, and its return prevented by 


the radical cure, provided too great inflam- 
mation has not been excited by the operation, 
the teſtis appears to grow ſmaller at the ter- 
mination of the cure than when the water 


was evacuated. This effect muſt be produc- 
ed 


( 12 ) 

ed by both the tunics becoming thinner and 
more contracted, and is a fort of proof of the 
fact being as I have ſtated, that the moſt 
frequent increaſe in the ſize of the teſtis in 
Hydroceles ariſes from the thickening of the 
tunics, and that it is cauſed by preſſure: the 
fame effect is produced in the peritonæum in 
caſes of the aſcites, and ſtill more evidently 
in hernial ſacs, in which great diſtention 


cauſes it to grow thick and hard ; fluids, col- 


lected in the ovaria, in the cavities of joints, 
in the thec of tendons, and I believe may be 
added, in every part of the body, have gene- 


rally the ſame effect to a certain degree, be- 
yond which indeed the efforts of nature, to get 


rid of the contents, cauſe the parietes to be- 


come partially thin. 


A ſlight enlargement therefore of the parts 

is not a prohibition to the radical cure of a 
Hydrocele, though a cancerous or ſcirrhous 
ſtate of the teſtis certainly is, as it would 
be 


10 JF 


be highly imprudent and unſafe to irritate 


and inflame an already diſtempered gland. 
Conſidering then the diſeaſe as a ſimple, 
well defined Hydrocele, which, though not a 
painful complaint, is obſtructive to the exer- 
tions of the indigent and laborious, a conſide- 
rable impediment to the active pleaſures of 
the opulent, and is found to be ſo unſeemly, 
inconvenient and troubleſome by all, as to 
demand the affiſtance of ſurgery; we will 
next proceed to examine the various means 


which have been practiſed for its relief. 


THE PALLIATIVE CURE. 


Tux evacuation of the water is ſufficient 
to remove the preſent inconvenience ariſing 
from diſtention, and ſhould in general be per- 
formed at leaſt once on thoſe who deter- 
mine to undergo a radical cure, as it 
gives an opportunity of examining the ſtate 
of the teſtis, and alſo of permitting the 


cavity 


. cavity to be filled again, only to ſuch a 
i ſize as may be thought to be beſt calculated 
a . to inſure ſucceſs in any future operation. 

ih The palliative cure conſiſts in drawing off 


Þ the water by a puncture made through the 


ſcrotum and tunica vaginalis ; for this pur- 


F poſe ſome have preferred the lancet, others 
bt | 
* the trochar. I make no ſcruple in recom- 


mending the latter, as it completely evacuates 
the water with eaſe and expedition. When 


the wound is made by a lancet, nothing is 
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Mt left to maintain a communication between the ü 

Wl ; 
i1 opening in the ſcrotum and that of the tunica : 
Ag vaginalis, conſequently the water 1s often ; 
if ; 


either prevented from coming out of the ſac 
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brane, and cannot find the paſſage through 


the ſcrotum ; to obviate this, the practitioner, 
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as I have often remarked, is obliged to intro- 


duce a probe, which cannot always be readily 


= effected, and makes the operation painful and 


5 tedious. 


3 
tedious. The only reaſon for doing it with 


a lancet, which, in my opinion, can obtain, is 
when there is any doubt of the nature of the 
caſe, or the ſituation of the teſtis; under ſuch 
circumſtances a ſmall inciſion may certainly 
be conducted more ſuperficially, and with leſs 
hazard, by means of a lancet than. by a 
trochar: but when no ſuch circumſtances 
exiſt, the trochar is preferable. The beſt 
method to do the operation is to graſp the 
upper part of the tumor with the left hand, 
as tight as can be without giving pain, then 
to plunge a ſmall trochar into the anterior 
part of it, rather lower than the middle, the 
finger being previouſly applied to the cannula 
to regulate the preciſe depth it is to pene- 
trate, and any blood veſſel which may be viſi- 
ble being carefully avoided. The ſtilet is 
then to be withdrawn, and the cannula left 
till the water is evacuated. 

1 have never found a patient, Who has un- 


dergone 


both eaſily practicable by any one who is 


tention, render the producing a permanent 
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dergone both theſe operations, chooſe again 


to ſubmit to the lancet; they are, however, 


acquainted with the ſtructure and ſituation 


of the parts concerned ; and the evacuation 
of the water, as was obſerved, affords a tem- 
rary relief; but the neceſſity of the frequent 
repetition of it, from the almoſt conſtant re- 
turn of the complaint, the inconvenient 
magnitude which the tumor muſt attain be- 
fore it can ſafely be attempted, with the 
danger, and ſometimes pain, attending the diſ- 


cure a molt deſirable object. 

The methods which have been employed 
for the radical cure of the Hydrocele are 
many: in giving an account of them I ſhall 
follow the order in which they are laid down 
by the learned Monſ. Sabatier. Indeed this 
gentleman has conſidered the ſubject with ſuch 


accuracy, that little can be ſaid with regard 
to 
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to the hiſtory or deſcription of them, which 


is not to be found in his excellent memoir. 


His obſervations, therefore, I ſhall freely make 
uſe of, and in doing this ſhall render ſome of 
my readers the greater ſervice, as his work, 
believe, has not yet appeared in our lan- 
guage, and is not ſo univerſally known among 
us as it deſerves. 

The operations may be reduced to fix 
principal ones; the inciſion, the exciſion, 
the cauſtic, the tent, the ſeton, and injec- 


tions. 


THE INCISION. 


AN incifion through the whole extent of 
the Hydrocele, ſo as to bring the naked teſtis 
completely into view, is the moſt ancient ope- 
ration we have any account of; it was prac- 
tiſed even before it was known that the com- 
plaint was ſuſceptible of a palliative cure. 
Galen was the firſt who mentioned that it 
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might be relieved by evacuating the water 


through a cannula, introduced by means of 
a puncture; but Celſus, who. preceded him 
by about a century, deſcribed the operation 
of inciſion. The operation, he obſerves, 
ſhould be done on the ſcrotum at the time 
it is moſt full, and the fluid moſt abundant, 
and when the patient is adult. When the 
water is in ſmall quantity, or the ſubject is 
young, the operation ſhould be performed in 
the groin, after having raiſed the tumor 
towards that fide; it is not ſufficient to 
evacuate the water, but part alſo of the 
coats which contain it ſhould be removed; 
the wound ſhould be cleanſed and waſhed 
with water in which falt and nitre are diſ- 
ſolved. This is all which Celſus ſays on 
the ſubject. It is not very clear whether or 
not he means that the inciſion ſhould be made 
the whole length of the tumor, and how the 


dreſſings were applied we are left to conjec- 


ture, 
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ture, unleſs he deemed it unneceſſary to repeat 


the directions which he had given in another 
place, particularly in cap. 19, lib. 7, where 
he has deſcribed at length the method of 
treating wounds after any operation of inci- 
ſion into the ſcrotum. 

Paulus Egineta is much more exact in 
this reſpe& ; he omits no precaution which 
may be neceſſary to enſure the ſucceſs of the 
operation. The patient, he ſays, ſhould be 
placed on his back, his loins ſuſtained by 
pillows, and the ſcrotum by a ſponge placed 
underneath. The inciſion is to commence 
at the middle of the tumor, and to be carried 
to the upper part of it, in a line parallel to 
the raphe. This inciſion is only to go through 


the teguments; the bag which contains the 


water 1s then to be opened, and part of the 
ſides of the ſac to be taken away; after which 
a director is to be introduced, and conveyed 
to the bottom of the ſcrotum, and a diviſion 
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is to be made to the bottom, that the diſ- 
charge of blood and matter may find a free 
exit: the cavity is to be filled with lint, and 
the neighbouring parts and the belly are to be 
fomented; when the wound is cleanſed, and 
partly incarned, the lint is to be leſſened, and 
ſimple dreſſings continued till the whole 
wound 1s healed. 

Albucaſis deſcribes the inciſion with the 
fame exactneſs, and almoſt in the ſame 
terms; but he adds two. very material cir- 
cumſtances; the firſt is, that, after this method 
of treatment, the Hydrocele is liable to re- 
turn, the ſac not being deſtroyed; and the 
other is, that the teſtis ſometimes eſcapes out 
of the lips of the wound. Great care, he 
obſerves, ſhould be taken to return it, and 
keep it in its place. This accident depends 
on the retraction of the ſides of the ſkin, and 
of the membrane which contained the water 


for the teſtis itſelf ſhews no diſpoſition to 


— 
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1 
leave its original ſituation, and can only give 
way to the action of the parts which ſur- 
round it: nevertheleſs, the precept which 
Albucaſis gave is very important; and we 
meet with the ſame caution in other au- 
thors. 


Since the end of the eleventh century, 
when he wrote, we find no mention of this 


method for a great length of time; practi- 
tioners recommended others, as, the caute- 
rization of the ſac, the uſe of the tent, and 
of the ſeton. Hildanus firſt reſumed the 
cure by inciſion, and appears to have practiſed 
it; the ſixty- ſixth obſervation of the fourth 
century is a proof, and furniſhes at the ſame 
time an example of the ſucceſs which at- 
tended it. The patient was forty-five years of 
age, of a robuſt conſtitution; he had long 
been ſubject to a Hydrocele of ſuch bulk as 
to be very incommodious to him. After the 
proper preparation, an inciſion was made 


C 3 through 
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through the teguments, the tunica vaginalis 
was brought into view, and was then divided 
through the ' whole length : the cavity was 


filled with a large tent, which was placed 
the whole length of the teſtis to the bottom 
of the ſac. The patient recovered. Hildanus 
obſerves, that this method ſhould be uſed 
with great circumſpeCtion, as it is ſometimes 
followed with ſerious conſequences, which put 
the patient's life in moſt imminent danger. 

This is not the only author who has ſeen 
bad conſequences from the operation by the 
incifion. 

Dodonzus cites a caſe in which the in- 
cifion was followed: by gangrene, and cauſed 
the death of the patient. 

Wiſeman, one of the diſtinguiſhed ſur- 
geons of the laſt century, obſerves, that it 
is often followed by. colic, fever, hiccough, 
and gangrene, when the patient is of a deli- 
eate conſtitution. | 


bt | 5 > Mr, 


( 23 ) | 
Mr. Cheſſelden, who was by no means 2 
timid operator, ſays he has done the opera- 
tion by inciſion, and ſeen it done by others; 
but never thought the cure worth the trouble 
and pain the patient muſt neceſſarily un- 
dergo. | 
According to Heiſter's account the curatio 
perfecta, by which he means the inciſion, 
confines the patient many weeks to his bed, 
is painful, and in ſome meaſure dangerous. 
We find alſo inſtances, in the moſt mo- 
dern authors, in which this operation has 
been the cauſe of very ſerious conſequences. 
Mr. Sharp, in his treatiſe on operations, re- 
lates two caſes Where the inciſion produced 
very dangerous accidents, The firſt is in a 
man of a robuſt and good conſtitution, whoſe 
Hydrocele was opened the length of four 
inches. In the evening, after the operation, 
he had a fever; the ſœrotum and teſtis began 
to inflame and tumefy ; the patient felt ſevere 
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pains in the region of the loins e from the 
third day to the ſeventh he was in great 
danger till the ſuppuration appeared to be 
eſtabliſhed, after which he grew better; but 
the teſticle ſuppurated, and a large quantity 
of matter was formed. The diſcharge did 
not begin to diminiſh till the twenty - fourth 
day; adheſions were then formed between 
the teſticle and the membranes of the ſero- 
tum, and the forty-third day the wound was 
entirely healed. 

In the ſecond caſe there was alſo a violent 
ſymptomatic fever, which terminated in an 
abſceſs in the teſticle; the patient, who was 
only eight years old, very narrowly eſcaped 
with life. On the whole, he concludes, that 
both inciſion and cauſtic are attended with 
ſo much danger, that, notwithſtanding the 
ſucceſs in the end, he believes whoever 

reads the caſes will be inclined to reject both 
methods, and abide rather by the palliative 


Cure; 


. 

cure; and again, that he has known a few 
examples in favour of the operation, but by 
no means enough to warrant the recommen- 
dation of it, unleſs to ſuch perſons as are 
inconſolable under the diſorder, and are will- 
ing to ſuffer any thing for a cure. 
Mr. Warner obſerves he has never ſeen 
any fatal conſequences ariſe from the inci- 
ſion; but adviſes that it ſhould only be prac- 
tiſed upon thoſe who are of a good habit of 
body, and who have not exceeded the middle 
ſtage of life. 

The authorities which have been quoted 


are certainly adverſe to the operation of in- 
cifion; but to treat it with that impartiality 
which I would wiſh to preſerve, it is proper 
to remark, that it has been practiſed by ſur- 
geons of the firſt reputation and abilities, and 
that it is ſtill preferred by ſome ingenious 
practitioners among the moderns to the ſeton 


or cauſtic. 


| Mr. 
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Nr. Bell, in his Syſtem of Surgery, after 
having enumerated all the methods which 
have been employed for the cure of the 
Hydrocele, has reduced them to three as 
now generally in uſe, the' inciſion, cauſtic, 
and ſeton; of theſe he prefers the inciſion : 
but his account does not convey a very fa- 
vourable impreſſion of either of them, as he 
ſays he has ſeen all the three methods 
produce troubleſome ſymptoms, ſuch as great 
pain and tenfion of the abdomen, inflamma- 
tion and fever : and again, if either of them 
be practiſed on perſons otherwiſe diſeaſed, 
on old people, or of infirm habits of body, 
the ſymptomatic fever is apt to run too high 
for the ſtrength of the patient, and the ſup- 
puration, produced by a high degree of in- 
flammation, tends afterward to deſtroy en- 
tirely the remains of a conſtitution already 
much impaired.” 


The ſame writer recommends the inciſion 


F 
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to be performed in caſes where, from ac- 
cident, the Hydrocele is burſt, and the water 
is diffuſed in the cellular membrane under 
the ſcrotum : his words are, ** Inſtances of 
the ſcrotal anaſarca of a local nature have 
alſo occurred from the rupture of the Hy- 
drocele of the tunica vaginalis teſtis ; when 
this ſpecies of Hydrocele arrives at a great 
ſize, jumping from a height, of a violent 
blow or bruiſe of any kind, will readily burſt 
it, and the water not finding a paſſage out- 
wardly muſt neceſſarily diffuſe itſelf over the 
whole ſcrotum. Different inſtances of this 
kind have been met with, two of which are 
related by Douglas; and the ſame kind of 
{ſwelling has been produced by the water of 
a Hydrocele of the vaginal coat being im- 
properly drawn off by the operation of tap- 
ping. When the orifice in the ſkin is allow- 
ed to recede from the opening into the vagi- 
nal coat before the water is all diſcharged, 
the 
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the remainder of the collection is very apt 


to diffuſe itſelf through all the cellular ſub- 
ſtance of the ſcrotum. _ 


- + In whichever of theſe ways the ſwelling 


is produced, the. cure ought to confiſt in 


laying the tumor ſufficiently open, not only 
for evacuating} the diffuſed water, but for 
effecting a radical cure of the Hydrocele of 
the tunica vaginalis,” - 

Here I mult take the liberty to aſl 
blen ſeen and could enumerate many 
inſtances of the accident of large and much 
diſtended . Hydroceles being burſt by blows 
againſt the pummel of a ſaddle, by falls from 
horſeback, and other cauſes. I have known 
ſeveral times the cannula of a trochar flip 


out. of the tunica vaginalis, and. permit the 


water to run into the cellular membrane 


under the ſcrotum; but I never ſaw. a ſingle 
inſtance of the kind where the extravaſated 
fluid was not perfectly and totally abſorbed, 


in 
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in a very ſmall ſpace of time, without the 


neceſſity of inciſion, puncture, or any other 
operation. After which the Hydrocele again 
increaſed, as if the palliative cure alone had 
been performed, and became by degrees fit 
for a radical operation. So that, if the in- 
cifion in this caſe be uſed for evacuating the 
diffuſed water, I apprehend it to be wholly, 
unneceſſary: and if it be intended to effect 


a radical cure of the Hydrocele, while the 


tunica vaginalis is in a collapſed ſtate, and the 


cellular membrane of the ſcrotum loaded with 


water, probably alſo inflamed by the diſten- 


tion, it muſt ſurely: be a moſt improper time 
to undertake it; and I ſhould conceive, few 
practitioners would think it right to perform 
ſuch an operation under ſuch circumſtances. 

When Mr. Pott firſt publiſhed on the 
Hydrocele, the inciſion was the moſt uſual 
mode of obtaining its cure, and conſequently 


came in for its full ſhare of deſcription.in his 


general 


1 
general treatiſe on that complaint; from thence, 
however, it has been inferred, that he was 
the patron or adviſer of that operation; but, 
though he gives an accurate account of the 
method of performing it, and preſeribes the 
beſt means of avoiding the evils which fre- 
quently ariſe from it, whoever will carefully 
conſider the whole of his account, muſt ob- 
ſerve the caution with which he ſpeaks on 
the ſubje&, that he excludes the unhealthy 


and infirm, and only thinks it practicable on 


the young and vigorous; and he remarks, 
that it can never be ſaid to be totally void of 
danger, and that it bears the appearance of 


an operation of ſome ſeverity. On the whole, 


it clearly appears that he was not fatisfied 
with it, and the fact is, that he did not per- 


form it during the laſt twenty-ſix years of 


his. life, in which time it has not been e. 
tiſed at St. Bartholomew's hoſpital. 
ay muſt confeſs-I took an early and? deep - 


1 rooted 


C * 9 
rooted. diſlike to the cure of Hydroceles by 
inciſion, which more mature obſervation and 
experience have not in the ſmalleſt degree 
removed, as I have conſtantly remarked it to 
be extremely ſevere in the execution, and 
that great tenſion, pain, and fever, are gene- 
rally its immediate conſequences; after which 
the progreſs of the cure is often flow and 
tedious, requiring in ſome caſes, though un- 
der the care of the ableſt practitioners, many 
months for its completion. | 
The bad ſymptoms which have attended 
this operation have been attributed to the dif- 
ficulty with which membranous parts ſuppu- 
rate; on which account it has been adviſed to 
touch the tunica vaginalis with gentle eſcha- 
rotics, in order to bring on a ſuppuration. 
It has been alſo recommended to ſcarity 

it to promote. its exfoliation. 
That the operation of inciſion, according 
to the method in which it has been, uſually 
practiſed, 
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practiſed, may prove a radical cure of the 
Hydrocele, the whole interior ſurface of the 
ſac muſt ſuppurate and granulate. That it 
is not calculated to procure an union by the 
firſt intention, as has been ſuggeſted, muſt 
be evident, for whether the cavity be filled 
with lint, farinaceous matter, or any other 
ſubſtance, the coats are equally prevented 
from immediate union; after which, the 
next proceſs which nature adopts in order 
to unite contiguous parts mult take place, and 
if the cavity be not filled up with granula- 
tions, or if any part remains which does 
not contract an -adhefion to the teſticle, a 
new collection of fluid may take place, and 
thus the complaint be renewed. Albucaſis 
mentiogs the poſſibility of this, and it has 
been confirmed by the experience of the 
moderns. Many inſtances have been pro- 
duced of this fact having happened after 
the wound has been healed. Mr. Sabatier 

mentions 


EE 9 1 


mentions a caſe in which a collection took 
place on each fide of the cicatrix after it 
had been firmly eſtabliſhed, and required 
to be let out by two incifions; and ano- 
ther inſtance in which the patient ſub- 
mitted twice to the operation by inciſion, 
which were both done by a very able ſur- 
geon; but the water collected again, and he 
was afterwards obliged to ſuffer the ſides of 
the ſac to be taken away before the cure was 
completed. 

I have lately ſeen a gentleman, who under- 
went the inciſion in Ireland, in whom a col- 
lection of water was again formed in the 
ſame part, and ſuch was his dread of what 
he had ſuffered from the operation, that he 
permitted it to increaſe to an enormous ſize 
before he would ſubmit to any other means 


for his relief. 
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ExCISION. 


Ir is commonly ſuppoſed that the exciſion 
of the ſac of a Hydrocele is as ancient as the 
inciſion. Celſus is ſaid to have clearly de- 
ſcribed it. It is true that this author, after 
having recommended to take away a part of 
the bag in which the water is contained, ſays, 
if the complaint has its ſeat under one of 
the interior coats of the teſticle, an inciſion 
through the ſcrotum ſhould be made, to 
lay the tumor bare, and to extirpate it in- 
tire ; at leaſt this appears to be the mean- 
ing of the Latin text, which is not always 
perfectly intelligible —f1 ſub media imave 
tunica, tote hae extra ſcrotum collocandæ, 
excidendæque ſunt. But can Celſus mean 
that we ſhould take away the whole of 
the tumor, and conſequently that the teſ- 
ticle ſhould at the ſame time be extir- 
pated ? or that we ſhould only remove the 


membranes 


* | 


membranes which ſerve for the Wat or co- 
vering of the Hydrocele? This it is difficult to 
determine, but in another place he clearly re- 
commends preſerving the teſticle. Purgatus 
ita teſticulus, per ipſam plagam cum venis & 
1 arteriis & nervo ſuo leniter demittendus eſt, 
| lib. vii. cap. 193 and ſtill more particularly 
in a paſſage of the ſame chapter before 
quoted. On the whole, I am perfectly ſatiſ- 
fied that Celſus means to difle& off as much 
of the ſac, whereſoever it ſhall be ſituated, 
as can be done conſiſtently with the preſer- 
vation of the teſticle, and expreſsly with a 
deſign to obliterate the cavity, that there 
may be no future lodgment for a fluid. — 
Galen, who followed him, is of opinion 
that the part affected ſhould be taken away 
with the diſeaſe.— Albucaſis appears to be the 
firſt who has unequivocally deſcribed the ex- 
| cifion. When the teguments have been di- 
| vided, he ſays we muſt diſſect and open the 
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membrane, and let out the water, after which 
« incide ſyphac qualiter-cumque eſt poſſibile 
tibi incidere ipſum aut cum totalitate ſua, aut 
fruſtatim, præcipue ejus latus ſubtile, nam ſi 
non exquiſite perſcruteris in inciſione ejus non 
fit ſecuritas quin aqua redeat. Si autem 
procedit ovum exterius a cute ſua, in hora 
operations tuæ, tunc, quando compleveris ſec- 
tionem ſyphac, reduc ipſum.” — This laſt cir- 
cumſtance is deciſive; if the teſticle is forced 
out of its ſituation during the operation, it 
ſhould be replaced after having taken away 
the membranous production which contained 
the water. It is clear then that Albucaſis did 
not adviſe the extirpation of the teſtis, he 
only preſcribed the exciſion of the ſides of 
the bag which forms the Hydrocele.—Fallo- 
pius recommends the ſame method, which he 
mentions as an invention of an old date; 
however he thinks it only applicable to par- 


ticular Hydroceles. 


Although 
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Although the exciſion is clearly deſcribed 
by Albucaſis and Fallopius, it is not again 
taken notice of till we meet with it among 
the moderns; either it was not underſtood, or 


it was deemed too difficult and too cruel to 
be executed. 


We find ſome of the French writers re- 
commending the exciſion of part or the whole 
of the ſac when it has been much diſtended 
or is much thickened and hard. 

Mr. Douglas has aſſerted that the exciſion 
of the ſac is the only method which ought 
to be uſed, if we are obliged to uſe a cut- 
ting inſtrument for the cure of the Hydro- 
cele; he ſeems to have been determined 
in this opinion by the bad ſucceſs which 
attended his firſt operation by the inciſion; his 
patient had very alarming ſymptoms, ſuch 
as great pain, inflammation, fever, and a 
tumefied hardneſs of the cyſt. Theſe ſymp- 


toms were not abated till the cyſt was ſcari- 
D 3 fied 
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fied through its whole extent, and in a man- 
ner divided into flips. The ſeparation of 
theſe ſmall portions being eaſily accompliſh- 
ed, Mr. Douglas thought he ſhould ſucceed 
better if he took away the whole of the cyſt; 
he ſoon had an opportunity of trying this 
new method, and it was attended with all the 
ſucceſs which he expected. The ſymptomatic 
fever which followed was leſs, the treatment 
more ſimple, the cure completed 1n leſs time, 
and a return of the complaint impoſhble. The 
method in which Mr. D. adviſes the operation 
is as follows: The patient being properly 
placed, two inciſions were to be made in the 
ſcrotum forming an oval, and reaching from 
the upper to the lower part ; this oval portion 
to be diſſected off, after which an opening was 
to be made in the fac, and enlarged by ſciſ- 
ſars; the tunica vaginalis was then to be ex- 
tirpated entirely, cloſe to where it 1s con- 
need with the ſpermatic veſſels; an aſſiſt- 


ant 
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ant ſupporting the teſticle during the opera- 
tion, and afterwards replacing it in its proper 
ſituation; the cavity is then directed to be 
filled with dry lint.—Mr. D. directs the oyal 
piece of ſkin to be diſſected off before the 
opening in the tunic was made, becauſe he 
had been embarraſſed in a former operation 
in which he had omitted it; the lips of the 
wound turning in, he was not able eaſily to 
get at the internal part of the tumor to diſ- 
ſect off the tunic; he recommends great cau- 
tion not to injure the teſticle or ſpermatic 
veſſels. 

This operation, though followed by Mr. 
White of Mancheſter, and many other ſur- 
geons of eminence and character, muſt have 
been tedious, and exquiſitely painful in the 
performance; and, from the manner in which 
it was directed afterwards to be treated, muſt 
have been attended with violent and danger- 
ous ſymptoms. Yet I am decidedly of opi- 
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69 
nion, that the exciſion is leſs objectionable 
than the inciſion, provided it were neceſſary 
to open the Hydrocele at all in order to obtain 
its cure; but in that caſe I am alſo clear that 
the beſt method would be, after having re- 
moved the whole of the cyſt, to bring the 


ſides of the teguments into contact, and not 


to prevent their immediate union by any in- 
tervening ſubſtance whatever; by this me- 
thod, that exquiſitely ſenſible membrane the 
tunica albuginea would remain covered, and 
not be expoſed to irritation from the air and 
from topical applications, which circum- 
ſtances are the principal cauſes of the violent 
inflammatory ſymptoms which uſually fol- 
low ſuch expoſure; but I hope to be able 


to prove, that ſuch an operation is ſeldom, 


if ever neceſſary. 


THE CAUSTIC. 


Some of the earlieſt practitioners were 
not content with ſimply dividing the fac of 
— 
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the Hydrocele, in order to induce a ſuppura- 
tion of the membranes, and conſequently an 
adheſion of the ſurrounding parts to the 
teſticle; nor in taking away the membrane 
to prevent the poſſibility of a new collection: 
Some of them propoſed to open the bag with 
the actual cautery. This is recommended by 
Paulus Egineta. In the operation which he 
deſcribes, the ſkin is to be deſtroyed by a 
cautery of a particular form, the eſchar which 
is left with the cellular membrane to be diſ- 
ſected away, a cautery of another ſhape is 
then to be applied to the membrane. 

On the. pain and horror attending ſuch a 
proceſs it 1s unneceſſary to remark. Franco 
ſpeaks of this method, but in a curſory man- 
ner. Marcus Aurelius Severinus practiſed it; 
he ſays he performed it with ſucceſs on a 
friar and a citizen of diſtinction in the town 


of Tarentum. The ſenſations of theſe unfor- 
tunate patients may be readily conceived, 


and 
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and humanity bids us hope their fellow ſuf- 


ferers were few. 

The cauſtic appears to be of later date. 
Sabatier ſuppoſes Hildanus to have been the 
firſt author who takes notice of curing a Hy- 
drocele by the application of a cauſtic. But it 
appears that, two hundred years prior to Hil- 
danus, Guido de Cauliaco takes notice of the 
uſe of cauſtics in two different modes, one after 
the inciſion Cum phlebotomo aperio & aquam 
extraho, deinde ad conſumendum folliculum, 
modicum arſeneci appono cum xylo & cotone 
& poſt caſum æſcharæ, conſolido & firmiter 
ſigillo, tract. 2d. doct. ii. cap. 7. He took 
this practice, he ſays, from Avicenna and Ha- 
lyabbas; he then adds Nonnulli vero, ut Ma- 
giſter Petrus de Orlhiaco, cauſtico & corro- 
fivo ſuper pectinem locum aperiunt uſque ad 
didymi vacuitatem, poſtea perforando, du- 
cendo caudam ſpecilli uſque ad locum 

aquæ, ipſam extrahunt, & poſt caſum æſ- 


charæ 
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charæ conſolidant & ſigillant, alii autem cau- 
terio actuali predictam operationem perficiunt, 
ibid. 
Wiſeman made uſe of cauſtic for the ſame 
purpoſe ; he relates his having applied it to a 
very large Hydrocele, a copious quantity of 
water and bloody - matter were diſcharged, 
the wound was dreſſed with a mild digeſtive: 
The following night the patient was attacked 
with fever and pain in the abdomen. The 
dreſſings were continued till the cyſt entirely 
ſloughed.— This patient had alſo a Hydrocele 
on the other ſide, which was divided with 
a cutting inſtrument; the ſymptoms were 
nearly equally violent till the fac digeſted off, 
which happened in about twelve days. The 
cure was ſooner completed by the ſecond 
proceſs than by the firſt, and Wiſeman ob- 
ſerves, the ſuppuration of the cyſt, ſo neceſ- 
ſary for the radical cure, is not leſs certain by 


the inciſion than by the effect of the cauſtic. 
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Some modern authors recommend the 
cauſtic for the radical cure of the Hydrocele. 
Dionis adviſes to apply a line of cauſtic the 
length of the tumor, and to cauſe the fac to 
ſuppurate; his commentator De la Faye is 
of a different opinion, and ſays, that the in- 
conveniences which practitioners have expe- 
rienced from the uſe of cauſtics, have cauſed 
them to be laid aſide; but he does not ſpecify 
of what nature thoſe inconveniences were. 


Garengeot mentions ſeveral objections to 


the uſe of cauſtics; he ſays the action of 


them is ſlow, and not ſufficiently powerful, 
yet that they frequently are extended to a 


larger ſurface than is meant; that an inſtru- 


ment muſt afterwards be uſed to divide the 
eſchar, and that the cauſtic particles ſome- 
times mixing with the water of the Hy- 
drocele, communicate their corroding quali- 
ties, and produce irreparable miſchief. The 
laſt objection does not appear to have much 


weight, 


( 45 ) 

weight, and indeed is completely contradict- 
ed by another practitioner, who recommends 
the application of a cauſtic the length of 
the tumor, then to divide the eſchar down to 
the ſac; after which he adviſes a freſh appli- 
cation of cauſtic to the ſac, and does not fear any 
harm being communicated to the teſticle, be- 
cauſe ſo ſoon as the cauſtic meets with the water, 
its power and action are blunted and ceaſe. 

The application of a large cauſtic continu- 
ed in uſe, for a conſiderable time, among 
many praCtitioners. Mr. Gooch ſucceeded 
equally in the cure of Hydroceles by re- 
moving an oval piece from the ſcrotum, and 
diſſecting away the tunica vaginalis, as by the 
application of a cauſtic on the tumor; but, 
for reaſons which he has aſſigned, he prefer- 
red the former. 

| Heiſter appears to have ſeveral times uſed it 
with ſucceſs. — Sharp ſays he has ſeen ma- 
terial ill effects ariſe from it; he applied to a 
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large tumor a cauſtic, an inch broad and ſix 
inches long, the day after he divided the 
eſchar and let out the water; from the third 
to the ninth day the patient complained of 
great pain in the part, in the back, and kid- 
nies; the ſymptomatic fever was violent, and 


there was no ſign of digeſtion in the wound. 


Theſe ſymptoms more or leſs continued to 
the thirty- third day, when the patient grew 
better; but two abſceſſes were formed, which 
it was neceſſary to open. The patient got 
well in about ſixty days. This caſe certainly 
does not tell in favour of cauſtics for the cure 
of Hydroceles, yet the greateſt part of the 
bad ſymptoms related probably aroſe from 
dividing the eſchar, and letting the air have 
acceſs to the teſticle; if the ſerotum had been 
ſuffered to contract and throw off the ſloughy 
membrane by degrees, theſe ſymptoms, if 
they had ariſen at all, would have been much 


more moderate. 


Cauſtics 


(47 ) 

Cauſtics have not always been employed 
with the ſame views; inſtead of being uſed. 
to. open Hydroceles through their whole 
length, as is done by a cutting inſtrument, 
ſome have propoſed to make a ſmall opening 
in the middle of the tumor, ſufficient to diſ- 
charge the water, and to excite in the inter- 
nal part of the ſac an inflammation and ſup- 
puration; after which an adheſion would 
take place between the teguments and the 
teſticle. This method has been practiſed a 
conſiderable time in this country. The late 
Mr. Elſe has left a well written account of 
it. The method which he recommends is as 
follows: To lay a ſmall cauſtic upon the an- 
terior and inferior part of the ſcrotum, ſuf- 
ficiently large to produce an eſchar about the 
ſize of a ſhilling, which is intended to affect, 
and, if poſſible, penetrate through the tunica, 
vaginalis. Sometimes immediately after re- 
moving the cauſtic, ſometimes within twelve 
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or twenty-four hours, the patient begins to 


(488) 


complain of pain in the ſcrotum and loins, 
has now and then ſome cholic pains, the 
pulſe a little quickened, and the tongue 
whitiſh ; at difterent periods of time after re- 
moving the cauſtic, an alteration is percepti- 
ble in the ſcrotum ; the tumor feels more 
tenſe or hard, in a few days the eſchar of 
the ſcrotum will looſen and come away, ex- 
poſing to view the tunica vaginalis, which 
bears evident marks of its having been affected 
by the cauſtic, and being prepared to ſlough 
off. As the cure proceeds, the ſloughy tunica 
vaginalis will project more through the ori- 
fice in the ſcrotum if the water be diſ- 
charged by puncture, the ſcrotum by degrees 


_ collapſes, and the orifice in it is filled up 


with ſlough, which prevents the acceſs of 
external air to the teſticle. Theſe ſloughs 
continue to come away with the dreſſings 
daily, for about four, five, or fix weeks, and in 


proportion 
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proportion to their diſcharge the hard tumor 
of the ſcrotum leſſens. Whoever will care- 
fully attend to the ſeveral appearances that 
accompany this method, muſt be ſatisfied 
that the cauſtic excites an inflammation of 
the tunica vaginalis, which ſpreads through 
the whole of it, in conſequence of which 
the entire membrane ſuppurates and comes away 
in ſloughs.” 

This method was certainly a great im- 
provement on the former manner of applying 
the cauſtic ; by not dividing the eſchar, and no 
air being admitted, the inflammation was 
not violent; but, though preferable to many 
of the other operations, it appears to be in 
itſelf extremely exceptionable, as it cauſes an 
unneceſſary deſtruction of the parts, and pro- 
duces a tedious, painful, and offenſive ſore: 
for it is evident, from the paſſage which I 
have quoted, that it was Mr. Elſe's inten- 
tion, and he generally ſucceeded in it, to 


E produce 


95 
produce a complete flough of the whole tu- 
nica vaginalis: 


THE TENT. 


Tux uſe of the tent for the cure of Hy- 
droceles is not of very old date. It occurs 
firſt in the works of F ranco, who ſeems to 
have had great confidence in it. An opening 

he recommends to be made in the ſerotum 
of two or three inches; but the length of the 
inciſion muſt depend on the age of the patient 
and the ſize of the tumor. This wound, he 
obſerves, muſt be kept open with a tent of 
lint, linen, or ſponge; the larger the opening, 
and the longer time it takes to heal, the 
greater is the certainty of the complaint not 
returning. 8 
Pare, deſcribing the ſame method, ſpeaks of 

it as having been ſucceſsfully uſed by ſome ; 
but which himſelf had not practiſed, as indeed 
is evident from the indiſtin&t and imperfect 


"5 ONES account 


( $i ) 
account of it which he has given. He appears 
to prefer the ſeton. 

The method of uſing the tent is deſcribed 


by Guillemeau in this manner—The tumor 


is to be opened in its upper part by a right 
line, the incifion ſhould not be large, and 
ſhould penetrate into the cavity where the 
water is collected, great care being taken not 
to injure the teſtis or the ſpermatic veſſels; 
the tent is then to be introduced. — The 
opening he adviſed to be made in the upper 
part of the tumor, as leaſt likely in that part 
to injure the ſpermatic veſſels; but this prac- 
tice probably atoſe from an idea, that the 
water of the Hydrocele came from the ab- 
domen, and found a paſſage by the ſpermatic 
reſſels, and that the cicatrix in that part 
would prevent its reproduction. If this 
method be followed, water and matter muſt 

be collected at the bottom of the tumor. 
Covillard, in his account of the different 
E 2 methods 


3 
methods of curing the Hydrocele, does not 
forget the tent; he firſt ſpeaks of the place 
- where the incifion ought to be made; Paulus 
1 Egineta and Celſus, he ſays, adviſe it to be 
'N done from the middle of the ſcrotum to the 
; groin; while Avicenna and Gulielmus e 

Saliceto wiſh it to be made in the lower part, 
(4 Here he appears to be rather miſtaken, as 
3 neither of thoſe authors ſay a word on the 
i ſubject of the tent. Covillard indeed recom- 
| mends the inciſion to be made nearly the 
length of the tumor, and to take away part 
of the cyſt, by which means his operation 
did not greatly differ from the incifion which 


was practiſed by the authors he has quoted; 
he then adviſes to apply a large and long tent 
of lint, and, to prevent any return of the 


| 
| 

W't 

It: complaint, the wound is to be kept open a 
| conſiderable time by means of tents armed 


yl 


with digeſtives: he concludes with ſaying 


this method of operating 1s very certain, but 


ut 
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is not free-from danger in ſome habits, and 


may be followed with inflammation and gan- 
grene. | 

The tent was in uſe at the time of Nuck ; it 
was then the moſt common operation. Ruyſh, 
his :compatriot and contemporary, ſpeaks 
of it in the moſt poſitive manner, and ſhews 
that he had particular experience of it; he 
ſays, when a Hydrocele is opened by a 
trochar, or lancet, the tumor ſoon appears 
again: but, if an opening be made in the ſoro- 
tum in the upper part and on one fide, and a 
tent. is introduced covered with ointment 
mixed with red precipitate, till a gentle in- 
flammation, followed by a moderate ſuppura- 
tion, has rotted the membrane in which the 
water 1s contained ; and, if this membrane be 
taken away piecemeal, he obſerves, it is a 
perfe& cure, as he has ſeveral times expe- 


rienced. The authority of Ruyſh, who was 


well acquainted with ſurgical buſineſs, and 
E 3 held 
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held a diſtinguiſhed rank among anatomiſts, 
is not to be diſregarded ; yet how can we 
conceive ſucceſs to have followed if the in- 
ciſion was made in the upper and lateral part 
of the Hydrocele ? Is it not probable that , 
collection of matter muſt have been formed 


in the lower part of the tumor, from which 


there could haye been no depending opening 
by the wound, as it was directed to be 
made ? 

Modern inſtances might be brought of violent 
inflammatory ſymptoms following ſuch prac- 
tice, attended with mortification, and even a 
fatal termination. If the tent be uſed, the 
opening for it ſhould undoubtedly be made in 
the lower part of the ſcrotum ; one of the 
firſt and moſt uſeful principles 1 in ſurgery 3 is 
to gain a depending opening for matter, it 
any fluid which we with to diſcharge, and 
1s particularly applicable in this caſe, where 
a contrary practice muſt be productive of the 


worſt 


4 
worſt eonſequences from the extreme irri- 
tability of the parts concerned. 


Other authors have recommended the tent 
with little variation, ſo that it is obvious that 
the uſe of the tent for the cure of Hydroceles 
was long practiſed. It does not, however, ap- 
pear to have been in uſe among the French 
ſurgeons before the middle of the ſixteenth 
century, and J do not find it after the begin- 
ning of the preſent, except in Heiſter, who 
rather deſcribes than adviſes the operation ; 
but, if it was abandoned by the French, it 
continued to be the practice of the Italians, 
as it is much recommended in a work intitled, 
Pratica delle piu difficili operazioni di chi- 
rurgia che reguardono il Lithomomo e 
Pocculiſta printed at Rome 1723, in octavo, 
This is the work of Jerome Marini, and, if 
we take the opinion of Haller, is a very mo- 


derate compoſition, Marini adds nothing to 


the manner of uſing the tent, except that it 
E 4 ſhould 


. 
ſhould be armed with medicaments of diffe- 


rent qualities, according to the different ſtates 
of the treatment. 
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Dr. Monro, in later times, conceived 
a proceſs which had ſome analogy to the 
uſe of the tent. This was to irritate the 
anterior part of the ſac by leaving the can- 
nula ſome time within the cavity, but the 
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conſequences of them were very different; 
the tent was intended to cauſe a ſuppu- 
ration of the ſac, and the external ſurface 


of the teſticle, at leaſt the tunica albuginea. 


N 
f 
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On the contrary, the intention of Dr. 


Monro was only to excite ſuch an inflam- 
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mation as might be followed by a coheſion 
of the parts; as he had often ſeen Hydro- 
celes cured, in a manner ſpontaneouſly, by 
an inflammation which was accidentally pro- 
diced, he conceived he might bring about 
ſuch an inflammation by art ; but he was 
aware that this muſt require great care, and 


that 


6 
that the ſurgeon ſhould always be able to re- 


gulate the degree of inflammation; he there- 
fore rejected irritating remedies, of which he 
could not immediately prevent the effect. 
He thought he ſhould ſucceed better by the 


cannula of a trochar left in after the evacu- 


ation of the water, as the cauſe of Irritation 
might be removed whenever it was thought 
that ſufficient inflammation was produced. 
Monro never practiſed this plan himſelf, and 
he recommends it with great diffidence; the 
hint, however, was ſufficient to induce Mr. 
Pott to try it, and to ground on it his opera- 
tion of the ſeton. 

Perhaps Monro's plan may be traced in 
Fabriciys ab Aquapendente; after having ad- 
vanced that the Hydrocele is ſometimes cured 
by a ſimple inciſion in the lower part, al- 
though it be ſuffered to cloſe again imme- 
diately, Fabricius adds, that ſome practiti- 
oners keep the inciſion open during ſome days 
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with a cannula of filver ; undoubtedly they 
only propoſed to preſerve an opening by 


which the water, if any ſhould collect, might 


find a free exit; but eyery one muſt ſee that 
a cannula remaining in the cavity of the 
tunica vaginalis for ſome days, muſt rub and 
fret the teſtis, and the inſide of the tunica 


R A F « , 
vaginalis, and bring on an inflammation, If 


we believe Fallopius, Galen has adviſed to leave 


a cannula in the ſac of a Hydrocele during 


ſome days; but on conſulting the works of 
that author in the place quoted, there is no 
expreſſion ſufficiently preciſe to determine 
that to have been his intention. 

This method has not much obtained in 
practice; Mr. Pott tried it, and aſſures us that 
it was not followed by bad conſequences: he 
only obſerved that the preſence of the cannula 


was very inconvenient, and that the inflexi- 


bility of it hurt the teſtis when the patient 


moved with inattention. The tent and 
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bougie which he ſubſtituted in its place were 
not nearly ſo incommodious, but the effects 
produced by them were very uncertain; and, 
on the whole, he was of opinion, that it was 
not to be depended on. 

Mr. Warner made ſome trials of the tent, 
of which he has related four caſes; in the 
firſt he introduced a piece of ſponge which 
continued twenty-four hours without pro- 
ducing any ſenſible effect, and was ſuffered 
to remain to the third day, when the ſcrotum 
became hard and inflamed; the fourth day 
a {mall quantity of matter tranſuded; this 
diſcharge continued to increaſe during ten 
days, after which a little abſceſs formed which 
furniſhed ſome matter, the diſcharge then 
diminiſhed, and the membranes contracted an 
adheſion to the teſtis. 

This is the moſt fayourable caſe which 
Mr. Warner has recited, and he pronounces 
it an. eaſy, fafe, and fimple cure; but we 


muſt 


; 


. 


muſt remark that there was an abſceſs formed, 


which was opened by an inciſion.— In the 
ſecond caſe the inflammation roſe to a much 
greater height; the third day after the oper- 
ation the patient had ſickneſs, attended with 
vomiting and fever; the fifteenth or ſixteenth 
day the ſcrotum burſt in two places near the 
original puncture, from which openings there 
iſſued a conſiderable quantity of matter mixed 
with a flough.— In the third inſtance the 
patient was attacked with a rigor on the 
eleyenth day, the inflammation increaſed to a 
great degree, and matter was formed which 
burſt its way through the ſcrotum; yet, 
notwithſtanding the violence of the inflam- 
matory ſymptoms, there appears to have 
been a beginning freſh collection of lymph 
in a portion of the tunic which had eſcaped 
the inflammation. — In the fourth caſe 
the ſymptoms were not much more fa- 
yourable, the ſcrotum impoſthumated and 
burſt, 
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(61 9 
butſt, and a great deal of fetid matter was 
diſcharged. | 
As this is a method which I have never 
practiſed, I have been more particular in 
relating the practice and opinions of others; 
and, from what may be fairly collected from 
the general account, I conceive the operation 


does not ſtand in a very favourable light. 


THE SETON. 


No traces of the uſe of the ſeton for the 
cure of Hydroceles are to be found among 
the ancients ; this remedy, which was in- 
vented by the Arabians, was not applied to 
this diſeaſe till after the time in which they 
wrote. The firſt mention of it is in a work 
of Guido de Cauliaco in 1 363; he fays the 
Hydrocele may be emptied by means of a 


ſeton, which may be done in this manner: 


the tumor 1s to be taken hold of by a pair 


of forceps, flat and pierced with an opening 


near 


( 62 ) 
near the ends of the blades 3 through theſe à 
needle is to be paſſed; carrying a ſeton, 
which is to be left behind until the water is 
entirely evacuated. 

Fallopius ſpeaks of this method as new; 
but does not approve of the forceps recom- 
mended by Guido; he thinks it ſufficient to 
pierce through the Hydrocele with a propet 
needle. Fabricius ab Aquapendente alſo men- 
tions the ſeton, though he does not fuppoſe 
it likely to produee a radical cute in every 
caſe. 

We meet with the ſame doubts of the 
certainty of ſucceſs from this operation in 
a Treatiſe on Herniz by Franco: This 
author afferts that the moſt certain method 
is to extirpate the cyſt along with the teſticle; 
or, in other words, to caſtrate, as after any 
other operation the tumor is ſubje& to return 
at the end of five or fix months or ſooner: 


The manner in which he adviſes the ſeton to 
be 


663 
be paſſed is the ſame which is mentioned 
by Guido and Fallopius, and ſays it may be 
done either with the forceps, through which 
the needle may be paſſed, or the needle may 
be uſed alone; but then it muſt be curved. 
When the firſt method is uſed the needle 
ſhould be made red hot, and paſſed quickly, 
that it may not cool in traverſing from one 
opening to the other. Sometimes it is ne- 
ceſſary to uſe the other method, as, when 
the bag is very full and much diſtended, the 
forceps would require to be pinched with 
too great force in order to bring the blades 
ſufficiently cloſe, and he obſerves that no 
means ought to be neglected to prevent in- 
flammation; if it riſes too high the ſeton 
muſt be removed, if not, the ſeton is to be 
only moved every day, to favour the diſ- 
charge of the water. Notwithſtanding the 
ſtrange awkwardneſs and inconvenience of 


conveying a ſeton by means of the forceps, 


it 
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( 64 ) 
it was the method which Pare made uſe of, 
and appears to have been his common prac- 
tice, as it is the firſt of which he has given a 
deſcription. 

The ſeton, though not generally adopted, 
continued in uſe in the time of Covillard; it 
was conveyed by means of a needle half a 
foot in length, the point heated red-hot, and 
carrying filk nine or ten times double ; he 
prefers this method, becauſe it is often dif- 
ficult, from the ſize of the tumor, to make 
the holes in the blades of the forceps meet; 
but ſays this method is not always ſucceſſ- 


ful, owing to the inflammation of the open- 
ings not permitting the water to find a paſ- 
ſage out. Other authors ſpeak of the uncer- 
tainty of the ſucceſs of the ſeton as a radical 
cure, but recommend it as a palliative cure 
in Hydroceles of the tunica vaginalis ; others 
think it only applicable where the water is 


diffuſed through the cellular membrane. 
Heiſter 


1910 

Heiſter, the faithful reporter of all the 
methods of operating which are known to 
him, in treating of the radical cure of the 
Hydrocele, does not omit the ſeton; he de- 
{cribes it as done with a needle; but adds, that 
the ſeton ſhould be imbued with digeſtive 
and cauſtic medicines, and adviſes it to be 
ſuffered to continue in the ſac a month, as 
the former failure of ſucceſs he aſcribes to 
not letting it remain long enough, by which, 
ſufficient inflammation was not excited to 
produce the adheſion of the membranes with 
the teſticle : but, as by this proceſs a know=- 
ledge of the ſtate of the teſticle 1s not pro- 
cured, he ſays, practitioners in general prefer 
other methods. 

The objections which Heiſter made are 
the ſame which ſince occurred to Mr. Dou- 
glas: he obſerves, that it is not neceſſary to 
inſiſt further on the uſe of the ſeton, for, 
beſides that the application of it is extremely 
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painful, it does not produce a ſuppuration of 


the cyſt, and gives no opportunity of know- 
ing the ſtate of the teſticle; the action of it 
alſo is ſo flow, and productive of ſo much 
irritation, that he does not think it an ad- 
viſable operation. 

The diſadvantageous light in which almoſt 
all the practitioners had left this method, did 
not prevent Mr. Pott from making trial of, 


and adopting it. The diſguſt which he had 


- conceived for the painful operation of inciſion, 


and the unneceſſary deſtruction of the ſac, even 
in the beſt way of employing the cauſtic, led 
him to endeavour to ſteer clear of both, by a 
method which ſhould not be painfvl in the 
execution, and ſhould only procure an ad- 
heſion of thoſe parts which the cauſtic made 
neceſſary to come away. Having proſecuted 
Monro's idea of letting the cannula remain, 
Mr. Pott was convinced that a foreign body 
might be endured within the tunica vaginal: 


without 
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without riſk or danger; but, as the cannula 


was found inconvenient and troubleſome, he 
was induced to ſubſtitute the ſeton, which 
was calculated to lie ſmoother and ſofter. —T 
attended his firſt eflays, which were as 
follow :—After having pierced the Hydrocele 
with a middle ſized trochar in the lower part, 
and let out the water, he introduced through 
the cannula, an eye- probe, carrying a ſeton 
of ten or twelve threads of candlewick cot- 
ton; he paſſed this probe the whole length of 
the ſac againſt the upper part, and there, on 
the blunt end of the probe, made an inciſion 
ſufficient to let it out with the ſeton which 
it conveyed; he then cut off the ſeton cloſe to 
the probe, and tied the two ends of it Iooſely 
together ; the wounds were covered with 
a pledget. The morning after, the ſeton was 
found to have contracted ſuch firm adheſion 
to the inſide of the ſac and the tunica albu- 
ginea, that an endeavour to detach it would 
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1 
have cauſed great pain; but this was not 
neceſſary, as, while untouched, it remained 
without any inconvenience to the part. 

In leſs than twenty-four hours after the 
operation the ſcrotum and teſticle began to in- 
flame, and put on the appearance of a hernia 
humoralis, and was treated in the ſame man- 
ner as is uſual in that complaint, with fomen- 
tation and poultices, and ſupported in a bag- 
truſs; attention being paid to keep the pa- 
tient cool. 


The adheſion of the ſeton to the albuginea 


continuing firm, it was not meddled with, 
till, the inflammation leflening and the tumor 
ſubſiding, it became looſe. This was gene- 
rally in about a fortnight; by this time the 
parts had contracted a firm and ſolid coheſion; 
the ſeton was then withdrawn, and the 
orifices healed with a ſuperficial pledget. 

Mr. Pott practiſed this method on many 


perſons, and ſucceeded very well. The pa- 


tients 
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tients kept their beds a few days, after which 


they fat on a couch till the cure was com- 
plete, which was uſually in three or four 
weeks; during which time no other regimen 
was neceſſary, than an inflammation of the 
parts from any other cauſe would require. 
However, Mr. Pott ſoon diſcovered that the 
manner of performing the operation might 
be improved ; he found that it was extreme- 
ly difficult to cut on the end of the probe 
which carried the ſeton, and required the 
aſſiſtance of another perſon. He remarked 
that the cotton paſſed with difficulty, and 
by rubbing on the tunica albuginea gave 
pain; that the ſeton, being made of cotton, 
adhered in ſome inſtances too long and too 
firmly; that, from the intimate union of 
its parts with each other, it could not be 
brought away but entire, which unneceſſarily 
prolonged the cure, and in two caſes it was 


neceſſary to make an inciſion to ſet it free. 
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Theſe inconveniencies led him to change 
his plan, and were completely obviated by 
the inſtruments he latterly made uſe of. Mr. 
Pott was always averſe to multiply inſtru— 
ments in any operation, but in this he found 
it neceſſary to make uſe of three; the firſt 


was a trochar, the dimenſion of whoſe can- 


nula was about one fourth of an inch; ano— 


ther cannula, called the ſeton- cannula, made 
of ſilver, of ſuch diameter as juſt eaſily to 
paſs through the cannula of the trochar, its 
length five inches, and a probe ſix inches one 
half long, having at one extremity a fine ſteel 
trochar point, and at the other, an eye which 
carried the ſeton; which ſeton conſiſted of 
juſt ſo much ſtrong coarſe white ſewing filk 
as would without difficulty paſs the cannula, 
but at the ſame time would fill it. Of late 
years he made uſe of a much ſmaller ſeton, 
and found it to anſwer the purpoſe better, 
giving more room to the "diſcharge of any 

fluid 


© 

fluid which might be collected, and being 
more eaſily removed at the proper time. 

With the trochar the inferior and anterior 
part of the tumor was to be pierced, as in the 
palliative operation. As ſoon as the per- 
forator was withdrawn, and the water diſ- 
charged, the ſeton- cannula was paſſed through 
that of the trochar, until it reached the upper 
part of the tunica vaginalis, and was felt in 
the upper part of the ſcrotum; this done, 
the probe armed with its ſeton was conveyed 
through the latter cannula, the vaginal coat 
and integuments were pierced by its point, 
and the ſeton was drawn through the cannula 
until a ſufficient quantity was brought out by 


the upper onfice; the two cannulas were 


then withdrawn, and the operation was finiſh» 

ed. It was executed in two or three ſeconds 

of time, and with little more pain than is felt 
in the palliative operation, 

By this method every advantage of the 

F 4 former 
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former operation is retained, and every incon- 
venience which it was liable to is removed: 
the ſeton cannula, by its firmneſs, bears hard 
againſt the place where the ſeton ſhould be 
brought out ; the trochar point of the probe 
is prevented from deviating by its. confine- 
ment, and its point pierces through the 1kin 
immediately, and exactly in the place intend- 
ed; while the ſeton, by paſſing through the 
cannula, is prevented from rubbing rudely over 
the teſticle. 

The ſymptoms, which this manner of 
placing the ſeton cauſed, were nearly ſuch as 
followed the former method, and required the 
ſame treatment, When the ſwelling was 
diminiſhed, and the parts regaining their 
natural ſtate, which happened about the 
tenth or twelfth day, the ſeton was gradually 
removed; the adheſion always made ſome 
force neceſſary to bring it away, but a few 
only of the threads being withdrawn at a 


time, 


CY 3 


time, the adheſive reſiſtance was ſmall ; the 


dreſſings were, as before directed, a pledget 


over the whole ſcrotum. 


I have been induced thus fully to relate 
Mr. Pott's plan, as I find it has been ſome- 


times either not underſtood, or not ſufficient- 


ly attended to; ſome perſons, though intend- 
ing to purſue the ſame idea, having ated 
very differently from his directions, and 
others having adviſed alterations which, in 
fact, are a total ſubverſion of its principles. 
The proceſs which he recommends muſt 
be allowed to have been carried to a great 
degree of perfection, and, if the operation be 
performed without deviating from the direc- 
tions he has laid down, I am convinced it 
will be found preferable to any of the me- 
thods which have been uſually practiſed in 
this country. I had opportunities of ſeeing 
many of theſe caſes with him, and have my- 
ſelf often practiſed it; but do not recollect 


more 


( 
more than two inſtances in which the ſeton 


failed to produce a cure. I muſt therefore 


conclude, that the want of ſucceſs which has 
been attributed to it, muſt have ariſen from 
a miſapprehenſion of the proper manner of 
conducting it; particularly I muſt remark 
a great miſtake which has been made 1n 
treating it like a common ſeton, by draw- 
ing it upwards and downwards once or twice 
4 day, and which is the more likely to miſ- 
lead others as it is recommended by a mo- 
dern writer of conſiderable reputation. If 
we take into conſideration the nature and 
texture of the parts which are to be thus 
rudely treated; that there is no gland or viſcus 
in the human frame fo ſuſceptible of inflam- 
mation, and which ſwells inſtantaneouſly to 
a greater degree, ſuch treatment muſt ap- 
pear likely to produce exquiſite pain and ir- 
ritation. 


I muſt alſo take the liberty to reply to 


ſome 
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ſome objections, which Mr. Bell has made 


CM 1 


to the ſeton; one of which is, that it does 
not give an opportunity of examining the ſtate 
of the teſticle. I am at a loſs to know what 
better information of its ſtate any man of 
ſcience would deſire, than he could acquire 
by the touch, after the water is evacuated, 
which is always done previous to the intro- 
duction of the ſeton when the operation is 
properly performed; but not, when the trochar 
is paſſed into the upper part of the tumor, as 
Mr. Bell recommends, from having found 
difficulty in paſſing the ſeton needle, while 
the vaginal coat is in a collapſed ſtate. —If 
Mr. Bell had introduced the ſeton-cannula; 
which Mr. Pott has deſcribed, I apprehend 
he would have found no ſuch difficulty. 

By the trochar being introduced at the 
lower part, the bag is completely emptied, 


and the teſticle is ſubmitted to the moſt per- 


fect and ſatisfactory examination; not to 
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1 
mention that the palliative cure is, or ought 
to be, in general performed at leaſt once prior 
to any radical cure being attempted, which 
gives an additional opportunity of forming 
our opinion of it. It would be unfortunate 
indeed for mankind, if it were neceſſary to 
divide the ſcrotum, and lay bare every teſticle 
which requires examination, before we could 
determine whether it be or be not diſ- 
eaſed. 

Another objection which this gentleman 
has made, and has given as a reaſon why the 


ſeton ſhould be entirely ſet aſide is, that it is 


ill ſuited for evacuating hydatids: his pre- 


ciſe words are, ** It frequently happens that 
the water of a hydrocele ig contained in a 
number of hydatids; a circumſtance which 


cannot be diſcovered previous to the opening 


of the tumor. And as it will be readily ad- 


mitted that the method of cure by ſeton is 
ill ſuited for eyacuating hydatids, this of itſelf 


18 


C 3 
is a very material objection to the practice. 
So that upon the whole, although the ſeton 
in every other reſpect ſhould be equally eli- 
gible with the ſimple inciſion, which, for the 
reaſons formerly given, I think it is not, yet 
the two laſt objections We have adduced are 
ſufficient reaſons for /e!ting it entirely aſide.” 
That hydatids are ſometimes formed in various 
parts of the body muſt be allowed; but I 
will appeal to any man of experience, whe- 
ther they frequently happen in the tunica 
vaginalis. During near thirty years attend- 
ance at a large hoſpital, beſides the private 
practice of Mr. Pott and myſelf, I may pre- 
{ume that as great a variety of Hydroceles have 
reached my notice as moſt individuals have 
ſeen ; yet I do not recollect a ſingle inſtance of 
hydatids in the Hydrocele, though I have 
often met with them foatmg in collections of 
fluid in the abdomen, in the thorax, under 


the faſcia of the. thigh, and in other parts; 


but 


11 


but granting that inſtances of the kind may 


happen, ſuch particular caſes might require 
an inciſion to let out hydatids which would 
not paſs through a cannula; but that an ope- 
ration, recommended by one of the ableſt 
Surgeons who has ever practiſed in this or any 
other country, ſhould be entirely ſet aſide 
on account of a deficiency in demonſtrating 
that which it palpably points out, or the 
poſſibility of the occurrence of a phenome- 
non, does not appear to me extremely rea- 
ſonable. 

The operation, as Mr. Pott practiſed it, 
ſtands on the moſt rational ground. The whole 
of his end and aim being to produce a coheſion 
without deſtroying the tunic, or cauſing it to 
ſlough. This the ſeton certainly effected; 


but it muſt be obſerved that it went beyond 
the intention; being a ſolid body, an adheſion 


alſo took place between that and the part of 
the ſac with which it was in contact, and a 


ſuppurat ion, 
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ſuppuration, at leaſt in the track of it, became 
neceſſary to looſen ſo as to make it capable 
of being removed; add to this, that it was 
certainly productive of more inflammation 
than was requiſite for the coheſion of the 
tunics, by which fever was ſometimes pro- 
duced, and abſceſſes were ſometimes formed; 
and that the matter which was collected and 
diſcharged was always peculiarly offenſive, 


owing to the putrid diſpoſition it received 


from the air, which found a ready entrance 


through the orifices made by the feton. 


WHOEVER conſiders what has been related, 
muſt obſerve, that all the methods uſually 


employed to obtain a radical cure of the 


Hydrocele, when they have proved effectual, 
have been generally attended with great in- 
conveniences, and ſometimes with very 
alarming danger, both to the functions of the 

on di ſeaſed 
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diſeaſed part and to the life of the patient; 
and all this riſk and danger were incurred 
to get rid of a complaint in which neither 
life nor general health were materially inte- 
reſted. No man can refle& on theſe cir- 
cumſtances without wiſhing that it were poſ- 

fible to obtain the end by a milder proceſs. 
It 1s obvious that the inflammation 1s car- 
ried too far by continued irritation, and that, 
if the juſt and proper inflammation was raiſed 
by a cauſe which could be immediately re- 
moved, it muſt be preferable to letting any 
irritating foreign body remain, to be caſt off 
by a further proceſs, after the original inten- 
tion, that of exciting merely an adheſive in- 
flammation, had been anſwered ; and it muſt 
be evident to every man of common under- 
ſtanding, that after the inflammation has com- 
pletely taken place over the ſurface of the tunica 
vaginalis, that the continuation of the cauſe of it 
muſt be not only uſeleſs but highly prejudicial. 
Impreſſed 


( 8.) 


Impreſſed with theſe ideas, I turned my 


thoughts to fluids, as alone being capable of 
cauſing an immediate irritation, without the 
neceſſity of their lodging and remaining in 
contact with ſuch inflammable ſurfaces j the 
only difficulty remained in ſelecting the pro- 
per fluid, which ſhould do the buſineſs effec- 
tually, yet moderately. 


— — — 
INJECTIONS. 


On further inveſtigation, I do not find that 
injections for the cure of the Hydrocele were 
in uſe among the early practitioners; nor 
have I been able to trace any account of 

them till of late years. 

Dr. Monro attributes the firſt uſe of injec- 
tion for this purpoſe to an army ſurgeon of 
his own name. Mr. Monro firſt made uſe 
of ſpirits of wine, which cured the com- 


plaint; but the inflammation was ſo violent 
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that he thought it expedient to try a milder in- 
jection; he accordingly ſubſtituted wine, which 
anſwered: the purpoſe as well, with leſs vio- 
lence: but what the quantity was, or how 
the injection was uſed, that is, how long it 
was ſuffered to remain in the ſac, does not 
appear. 

Mr. Sharp, in his treatiſe on operations, re- 
lates a cure of a Hydrocele, which was attempt- 
ed with ſp. vin. but was not attained without 


danger. The pain which immediately followed 
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creaſe to the day after, when the tumor became 
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abſceſſes on the anterior part of the ſcrotum. 
Mr. Sharp had been induced to make this trial, 
but he does not appear to have repeated it, 
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nor do we find any thing relative to it in 


his critical enquiry on the ſtate of ſurgery, 
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is a ſort of proof that it was not practiſed in 
England at that time. Indeed the greater 
part of the Engliſh authors who have written 
profeſſedly on the different methods of cur- 
ing the Hydrocele do not mention it. Mr. 
Douglas ſpeaks of it only to ſhew his diſappro- 
bat ion of the practice; he ſays that the vaginal 
coat 1s at ſuch a diſtance, and the ſurface _ 
of the teſticle ſo unequal, owing to the epidi- 
dymis, that it ſeems impoſſible that theſe 
two parts ſhould touch with exactneſs. Le 
Dran conceives that injections cannot ſuc- 
ceed, becauſe it would be impoſſible to bring 
the ſides of the cyſt together ſo as to touch, 
and beſides that, the proceſs would be liable 
to bring on inflammation. Theſe reaſons, 
particularly the laſt, had no weight with me, 
becauſe it is the very circumſtance which is 
to make the cure. 

Mr. Pott alſo, in his treatiſe on the Hydro- 
cele, ranked injections among thoſe opera- 
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tions which, ©* happily for mankind, were 
laid aſide. From the deference, which I had 
always, with great reaſon, paid to his expe- 
rience and abilities, this, I confeſs, was diſ- 
couraging; but I have now the ſatisfaction 
to ſay that he lived to alter his opinion on 
the ſubject, and that it was his intention to 
have made trial of them. 

As I had frequently ſucceeded in procur- 
ing an adheſion. and conſolidation of parts in 
ſinuſes and other large cavities, by injections 
of various kinds, without cauſing great in- 
flammation, and had by thoſe. means avoided 
the neceſſity of the deſtruction, or extenſive 
diviſions of the ſkin and integuments, which 
ſhould be avoided as much as poſſible, not 
only in the neck and face, or where we par- 
ticularly wiſh to preſerve beauty, but in 
every part, as the loſs of true ſkin is never 
perfectly reſtored ; I conceived the cure of 
Hydroceles might be effected by the ſame 
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gentle means, without deranging, in any 


great degree, the tender and ſenſible organs 
which are the ſeat of the diſeaſe, and I was 
determined to make the experiment. While 
conſidering the beſt method of effecting my 
purpoſe, I was not a little pleaſed to find by 
Mr. Sabatier's account, that though injections 
had been neglected in England, they had 
been often uſed in France, and I learned that 
experiments had been made on a great variety 
of injections; that ardent ſpirits and ſolution of 
cauſtic had been tried, which had cauſed great 
inflammation and much miſchief; but that 


more mild injections had been uſed with ſucceſs: 
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The proper object of all attempts to 
cure the Hydrocele without deſtruction of 
the ſac, is to produce ſuch adheſion of the 
diſtended vaginal coat of the teſtis to the 
gland, as ſhall annihilate the cavity in which 


the water conſtituting the. diſeaſe is con- 
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tained, We know that this effect is produced 
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by a certain degree of inflammation, and are 
unacquainted with any other proceſs, either 
natural or artificial, by which it can be 
. brought about. 

Injections introduced within the tunica 
vaginalis, into the urethra, or into any cavity 
of the body, natural, or formed by diſeaſe, 
are certainly capable of doing miſchief; but 
the miſchief muſt ariſe from the nature of 
the injection: if it be violent or irritating it 
may produce too great inflammation. The 
cauſtic and highly ſtimulating injections which 
had been moſt injudiciouſly made uſe of, 
and retained an unneceſſary length of time, 
undoubtedly did harm, and were the cauſe 
of bringing injections in general, and for 
the cure of Hydroceles in particular, into diſ- 
credit; but it is extremely abſurd to infer 
from ſuch inſtances, that all kinds of injec - 
tions muſt be pernicious. If Mr. Sharp, in- 
ſtead of being alarmed at the bad ſymptoms 

| which 


(® ) 

which ſucceeded the uſe of ſpirits of wine, 
had diluted it, he would probably not fo eaſily 
have decided againſt injections. In the uſe 
of injections we are not limited to any de- 
gree of ſtimulus. Injections may certainly 
be prepared ſo corroſive as to inflame, and 
even to diſſolve the moſt indolent parts; on 
the contrary, they may be uſed fo bland as 
not to offend the moſt ſenſible membrane or 
ſurface in the human body, and they may. 
be made to produce any intermediate effect. 
W There is no kind of ſtimulus which admits 
ö of ſuch various modifications. 
= Other great advantages of injections are, 
that they apply themſelves equally and uni- 
verſally over the whole cavity into which 
they are thrown, and when they have re- 
mained long enough to produce the requiſite 
ſtimulus, they are eaſily and completely diſ- 
charged. Theſe are eſſential effects which 
cannot be derived from any ſolid body. 

8 4 The 
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The injection, which after ſome conſidera · 
FOR I fixed on for the purpoſe, was wine, 
which I made choice of for . ſeveral, reaſons, 
1 found that it had been uſed with ſucceſs in 
F rance; I had experienced it to anſwer well 
in procuring adheſions in other parts. The 
ſtrepgth of wine is never ſo great as. to 
render it an unſafe remedy, and it may be 
readily lowered according to the different ſen- 
ſibility of the parts. Thus a vinous injection 
appeared capable of producing all the good 
effects which could be deſired, with ſcarce a 
poſſibility of doing harm. The ſucceſs which 
has attended it has more than anſwered my 
expectation, and from every trial which I have 
made, I have no reaſon to wiſh for a dif- 
ferent one, The pain which is produced iS 
incomparably leſs than by any other operation; 
it does nothing more than | is intended, and 
- the curative effect, as far as my experiments 
have gone, is equally certain. 
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In my edition of Mr. Pott's works was 


introduced a circumſtantial account of all the 
experiments I had then made on the ſubje& 
of injections for the cure of the Hydrocele. 
As practice is beſt illuſtrated by examples, 
they will be here repeated; and the method 
being rather new in this country, requiring 
therefore all the light which experience- can 
throw on it, ſuch further caſes and obſerva- 
tions as have ſince fallen within my notice 
will be added, 


\Cast I. 


A MAN, about fifty years of age, was taken 
into St. Bartholomew's hoſpital with a large 
Hydrocele of many years ſtanding. June 21, 
1787, in the preſence of Mr. Pott, I paſſed 
into it a trochar, and let out a very large 
quantity of fluid of the uſual colour and con- 
ſiſtence. I faund the tunica | vaginalis re- 


markably 
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markably thickened and unpliable; to the 
feel not unlike tripe, or buff leather: the 
teſticle was much larger than the natural 
fize. On conſidering every circumſtance, it 
appeared to be a very unfavourable caſe for 
any operation except the palliative: how- 
ever, as I was deſirous to try the effect of 
injection, and there was no probability of 
doing miſchief, I filled it with port wine di- 
luted with a decoction of red roſe leaves. 
The man felt not the ſmalleſt pain; after 
retaining it a few minutes, I ſuffered it to 
be diſcharged. The next day a ſmall degree 
of inflammation had taken place; the third 
day from the operation it was increaſed, and 
the whole ſcrotum conſiderably ſwollen : 
the patient continued abſolutely free from 
pain and fever. By way of precaution a 
poultice was applied, and he took an opening 
draught. On the fixth day the inflamma- 


tion continued, the ſcrotum much ſwollen, 
the 
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the patient without any -other complaint. 
In a few days the inflammation leſſened, 
but the ſcrotum was almoſt as large as 
before the operation, and, to all appearance, 
it now contained a fluid. It ſeemed extra- 
ordinary that water ſhould be again ſecreted 
and collected in fo very ſhort a time; yet, 
ag it was not attended with any pain or in- 
flammation, I concluded that it was poſſible; 
and, being the firſt attempt which I had 
made, I was rather inclined to think, with 
every one who had ſeen it, that the injection 
had failed, and that there was a freſh accu- 
mulation of water. Accordin gly it was 
agreed that the operation by the ſeton ſhould 
be performed. Saturday, July 8th, he was 
brought into the theatre for that purpoſe; 
when, on examination, jt appearing to Mr. 
Pott and all who were preſent that the fize 
of the tumor was leſſened, he was ſent back 
to his ward, From that time the tumor 


continued 


Sa 
continued gradually to diminiſh till the teſ- 
ticle was plainly perceptible, ſurrounded by 
the - thickened tunica - vaginalis; | July 18 J 


examined with attention, and found it not 
only perfectly free from any freſh accumula- 
tion of fluid, but the teſticle leſs in ſize than 
when ] firſt let out the water; and the pa- 
tient being well in every reſpect, I diſcharged 
uin bb 

On conſidering all theſe eircumſtances I 
concei ved that, if the method ſucceeded fo 
well in this caſe, in which, from the ſize of 
the tumor, the duration of it, and the thick- 
neſs of the vaginal coat, I had deſpaired of 
effecting a cure, there was every thing to 
hope from it in more fayourable and more 
recent ones, and that it was infinitely pre- 
ferable in every reſpect to any other opera- 
tion I had ever ſeen attempted for the cure 
of 'Hydroceles. No pain, no violent irrita- 
tion, nor fever ſucceeded; a gentle inflamma- 


tion 
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tion only took place, attended with a mode- 
rate tumefaction, juſt ſufficient to pro- 


duce an adheſion of the tunica vaginalis 
to the teſtis, without the tedious proceſs 
of ſuppuration, which, in ſome degree, 
is always the conſequence of any other opera- 
tion. | 


©, Cann I 


TE next caſe which occurred to me was 
in June 1787, in the perſon of a gentleman, 
who ſhewed me a Hydrocele which he faid 
had gradually been increaſing during ſeveral 
months. The integuments were remarkably 
thin, and in every reſpe& it was the reverſe | 
of the caſe juſt deſcribed. He wiſhed to have 
the radical cure performed, and it appeared 
a very good ſubject for an operation. As he 
was a man of excellent underſtanding, and 
had applied his thoughts to ſurgical caſes, 
and more particularly to this which moſt 


8 materially 
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materially concerned himfelf, I deſcribed to 
him all the different operations which have 
been recommended for the cure of it, and 


pointed out what appeared to me their ad- 
vantages and diſadvantages, that he might 
form ſome judgment, and chooſe which he 
would ſubmit to. He decided in favour of 
injection. After having evacuated about 
five ounces of yellowiſh fluid the teſtis 
felt larger than natural, but ſoft ; I then 
threw in ſome injection more diluted than 
in the preceding caſe. He complained of 
ſome pain, on which account, after the in- 
jection had continued one minute, I ſuffered 
it to be diſcharged, and the pain ſoon ceaſed; 
when, leſt 1 ſhould not have done quite 
enough, I attempted to throw in ſome more, 
but air had got into the ſyringe, and I was 
rather foiled; however ſome went in, on 
which he again complained of pain, and I 
again diſcharged it; and withdrew the can- 
nula. 
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nula. He continued to feel a ſmall degree of 
uneaſineſs, and. went to bed. I ſaw him 
again in the evening, when he told me the 
pain had gradually ſubſided, and that he was 
then perfectly eaſy. I ordered a fomentation 
and poultice to the part, and an opening 
draught. The next morning a very gentle 
inflaramation had taken place, the parts 
were moderately tumefied, and he felt very 
little uneaſineſs. The third day, being much 
the ſame, he choſe to get up; the fourth day, 
encouraged by eaſe and favourable accom- 
paniments, he very imprudently exerted. him- 
ſelf in moving a heavy table, by which he. 
brought on his pain again, and the ſcrotum 
looked larger and more inflamed. This freſh, 
acceſs was fortunately ſoon calmed, and the 
parts again gradually ſubſided; and, though 
he continued to fit up, in nine days from the 
operation the gland bore to be examined as 
well as a-ſound: teſticle. In a few days after, 


the 
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the inflammation was entirely gone; and, 
what appeared a circumſtance very much in 
favour of this operation, as it is contrary to 
what happens after, 1 believe I may fay, 
every other operation for this complaint, the 
teſticle was become perceptibly, to the patient 
2s well as to myſelf, ſmaller than when | 
let out the water. Every one muſt al. 
low that, after operations' by which a ſolid 
foreign body is ſuffered to remain within 
the tunica vaginalis, the teſtis for a' long 
time remains enlarged, owing to the great 
and unneceſſary quantity of inflammation 
excited, and to the duration of it. A fluid 
may undoubtedly be made ſo powerful, and 
retained ſo long, as to produce the ſame 
ill effects; I muſt therefore obſerve that 
the ſucceſs of the method which J am de- 
ſeribing will probably be found to depend 
on two eireuhſtances the mildreſs of the 
injection, and the very ſhort ſpace of time 

which 


(7 
which I have proved to be ſufficient for its re- 
tention. | 

Finding himſelf perfectly well, he went 
to his country-houſe, where he caught cold, 
by remaining in his garden after rain, and 
had a very ſevere attack of fever; but not- 
withſtanding, the teſtis continued perfectly 
quiet and eaſy. May 20th, in the following 
year, I had an opportunity of ſeeing him 
again; when, on a careful examination of 
the parts, I was convinced that the teſtis 
was become of its natural ſize, that an ad- 
heſion had univerſally taken place between 
the tunics, and, in ſhort, that the cure was 
complete. I have had many opportunities of 
ſeeing him ſince, and he remains perfectly 
well. 


CASE III. 


NoveMBER 23, 1787, a young man ſhew- 
ed me a ſwelling of the ſcrotum, of a few 
real H months 
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months duration, which I perceived to be a 
Hydrocele. After proper evacuations, I de- 
termined to attempt the cure by injection; 
I drew off a large tea- cup of ſtraw- coloured 
water, and found the teſtis rather enlarged, 
as uſual, but free from diſeaſe : I imme- 
diately filled the cavity with injection, which 
was kept in a couple of minutes; the pa- 
tient complaining of ſome pain ſhooting up 
to his loins, it was diſcharged, and he went 
to bed. The next day I found him free 
from fever; he ſaid, he had felt ſome pain 
ſimilar to what he had felt during the opera- 
tion; but the mflammation was not more 
than to be deſired ; the ſcrotum cently dit- 
tended, with a ſcarlet bluſh. J ordered 2 
poultice and bag-truſs, and adviſed kim, 
what I always recommend, not to ſuffer the 
ſcrotum to fall down between the thighs, 
dut to ſupport it by a ſmall pillow, or by 
keeping the knees cloſe. The 26th, the 


inflammation 
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inflammation was very moderate, he had no 
pain, nor had felt any ſince the ſecond day; 
it continued gently to increaſe,, and ſeemed 
about its height on the 28th, the fifth | 
from the operation : and two days after, it 
appeared to be gradually decreaſing ; the pa- 
tient during the whole time being entirely 
free from pain. December 4, the inflammation 
was diminiſhed, the tumor about half its ori- 
ginal ſize. On the 1oth, the ſeventeenth 
from the operation, all inflammation had lef* 
it, the adheſion of the membranes appeared 


complete, and the teſtis in a perfectly quiet 
ſtate. 


CASE IV. 


ON the ſame day that I injected the laſt 
mentioned Hydrocele, another caſe, exactly 
ſimilar in every reſpect, was put under my 
care; the age of the man nearly equal; his 
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conſtitution, the duration and ſize of his com. 
plaint, as nearly reſembling the other as poſ- 
ſible. To give a fair trial to both methods, 
I paſſed a ſeton in this; the complaint pro- 
ceeded very well, with moderate inflamma- 
tion : the ſeton was gradually removed, thread 
by thread, as they became looſe ; in about 
ten days the ſcrotum began to leſſen and col- 
lapſe ; a ſmall abſceſs however was formed, 
the matter of which emptied itſelf by the 
lower orifice. On the whole, this caſe gave 
as little trouble, and ended as happily as the 
mode of treating it generally does. But ! 
muſt moſt truly confeſs that it did not ſeem 
comparable to the other, in which the in- 

flammation was more moderate, the dura- 


tion of it leſs, and no abſceſs was formed. 


CASE 
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CASE V. 


Makck 12, 1788, in company with 
the late Mr. PiTTs, 1 let out the water 
from the Hydrocele of an elderly man, 
which had been tapped about five years 
before. It appeared large before the opera- 
tion; but the quantity of water which 
was evacuated, and which meaſured con- 
ſiderably more than a pint, proved the 
cavity to have been more capacious than we 
had apprehended. The teſticle was in a 
ſound ſtate, very little larger than natural; 
I threw in ſome injection, the patient felt no 
pain, and ſcarcely any extraordinary ſenſa- 
tion, which induced me to uſe the remainder 
of the injection of a ſtronger quality, and to 
keep it in longer than uſual, I had not 
enough to fill the cavity; however, by hand- 
ling and altering the poſition of the parts, 1 
cauſed it to be diffuſed over the whole cavity : 

H-q-- and, 
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and, as J have obſerved, it is the chief excel- 
lence of this method, that we are enabled to 
irritate and affect every part equally, but 
moderately. From the capacity of the ca- 
vity, and the conſequent improbability of the 
parts lying in contact with each other, after 
having been ſo largely diſtended for ſuch a 
length of time, I formed a very unfavourable 
prognoſtic of the event. I faw him next 
morning; he ſaid he had perceived a flight 
pain in the afternoon, for about two hours, 
ſince which he had been eaſy: a ſmall degree 

of inflammation and tumefaction had taken 
poſſeſſion of the part. The 14th, the ſecond 
day after the operation, they were moderately 
increaſed ; began, from the appearances, to 
have hopes of ſucceſs, as the inflammation 
was juſt as I wiſhed: the 15th, appearances 
were ſimilar to thoſe of the day before : the 
15th, the inflammation continued moderate 
and unattended with pain: the 2oth, the 
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eighth from the operation, the inflammation 
and tumefaction were leſs, and continued 
gradually ſubſiding; he was ſoon after diſ- 
charged well. I have had many opportunities 
of ſeeing him ſince, and he remains perfectly 
ſo. | 

As I have mentioned in the laſt caſe, that 
I threw up the injection ſtronger than uſual, 
I will take this opportunity to obſerve, that 
I have commonly uſed about two thirds of 
wine to one third of water; if the parts ap- 
peared inſenfible, and no pain at all was pro- 
duced by the firſt quantity thrown in, I 
have withdrawn the ſyringe, and added to 
the proportion of wine; on the contrary, if 
the complaint was recent, and the parts 2 | 
ritable, I have increaſed the proportion of 
water, ſo that I have hitherto been princi- 
pally guided by the degree of ſenſation which 
the patient has expreſſed. I have lately uſed 


pure water mixed with wine, and found- it 
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anſwer as well as when aſtringents were 
added, 

The inſtrument which 1 commonly uſe, 
is 2 pipe with a ſtop cock, which is made 
to fit into the cannula of a trochar, and 
to receive the beak of a ſyringe of a mode- 
rate ſize, which may be applied and re- 
moved at pleaſure. I have ſometimes uſed 
the vegetable bottle ; but it has this INCON+ 
venience, that if it be not perfectly filled 
with the injection, it will, by its elaſtic 
power, draw in a quantity of air, which 
may prove very embarraſſing in the opera- 
tion. 


CASE VI. 


THz next caſe which came under my 
care was a Hydrocele in the perſon of a 
middle aged man. As I was in ſearch after 


a ſafe and caſy method of curing this com- 


plaint, 
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| plaint, I was pleaſed to find an external ap- 
| plication ſtrongly recommended as capable of 
diſcuſſing and curing it, by a gentleman of 
| whoſe judgment and humanity I have the 
| higheſt opinion. Although I had ſucceeded 
| ſo well by injection, an external waſh being 
| more eaſily applicable, I was induced to give 


it a fair trial. 


May 5, the tumor was wrap- 
| ped in cloths, wet with a ſolution of fal 
| amoniac in acet. et ſpt. vin. After uſing it 
two days the patient complained ſo much of 
E inflammation and irritation, attended with 
| darting pains in the ſcrotum, that I was obliged 
to omit it for a day or two; after which time | 
he uſed it lowered with a little water. May 

27, after having continued this application 
nineteen days, I could find no ſenſible dif- 
| ference in the ſize or appearance of the 
tumor, except that the ſkin was corrugated 
and inflamed from the irritation of the ap- 
plication, May 3o, no ſenſible alteration ; 


he 
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he continued to uſe it, with now and then 
a ſmall interval, till the 22d of June, when, 
tired at finding no benefit, he would not 
ſubmit to any other operation, as was pro- 


poſed to him, but choſe to leave the hoſ- 
pital. 


Cain . 


AN intelligent gentleman, who had been 
in the medical line in India, ſhewed me a 
Hydrocele on each fide; we talked over all 
the uſual modes of curing the complaint ; 
but he did not ſeem ſatisfied with either of 
them. I mentioned the ſolution of the ſal 
amon. and recommended him to give it a 
fair trial. He accordingly applied it, as it 
is directed; but, as it happened in the in- 
ſtance juſt mentioned, it produced ſo much 
inflammation, that he was obliged to de- 
fiſt. He afterwards uſed it for near three 


months, 
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months, at the end of which period, May 31, 
1789, he again ſhewed me the tumors; but 
there was no perceptible diminution in their 


ze. 


CASE VIII. 


NovVEMBER $5, 1788, I took a young man 
under my care, who had apparently a Hy- 
drocele; but it was one of thoſe caſes of 
which, on account of the tightneſs with 
which the coats enveloped the water, and 
from the thickneſs of the ſcrotum, we could 
not poſitively at once determine the nature: 
bowever: as I concluded it to be a Hydro- 
cele, and, from its recent appearance, a fa- 
vourable caſe, I immediately began to treat it 


with an external application of a ſolution 


of {al amon. but after ſeventeen days, finding 


no kind of advantage, and the man being 
impatient and anxious to return to has friends, 


I deter- 
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I determined to uſe the injection. Novem- 
ber 22, I let out about five ounces of clear 
fluid, found the teſtis in a good ſtate, though 
enlarged, which, as I obſerved, is frequently, 
I might ſay generally, the caſe. I then filled 
the cavity with injection, in the preſence of 
a number of gentlemen, and kept it in a few 
minutes; he complained of ſo little pain that 
I was apprehenfive, and I believe -all who 
were preſent concluded, that what I had 
done was to no purpoſe; that is, that there 
would not be ſufficient irritation to produce 
the neceſſary inflammation, He continued 
without pain the whole of that day and the 
next; the third day he was perfectly eaſy, 
but a gentle inflammation had taken poſſeſ- 
fion of the whole ſcrotum, equally in every 
part : the 5th day the inflammation continued 
as before, and the ſwelling was ſo free from 
pain, that it had ſtrongly the appearance of 
a freſh collection of fluid ; but, as this de- 
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ception had ſeveral times occurred to me be- 
fore, I did not the leſs expect a cure. On 
the ſeventh day from the operation the ap- 
pearances were very ſimilar, the man void 
of pain, the ſcrotum gently tumefied, from 
which time the ſcrotum began to corru- 
gate, and the tumor gradually to decreaſe, 
till in leſs than three weeks it became of 
the ſize of the teſticle, when the water was 
let out. I kept him in the houſe till the 
21ſt of December, to obſerve if any freſh 


accumulation took place, when, being per- 
fectly well, he was diſcharged. 


CASE 1X. 


A gentleman was introduced to me by Dr. 
Grieve, with a Hydrocele which had been 
treated with the ſame diſcutient, and which 
he had found ſo painful that his ſurgeon was 


obliged to lower it; it was continued, as 


L ſtrong 


Ks) 


ſtrong as he could bear, during five weeks, 


when the water, not being leflened, was let p 
out, after which the application was again : 
made uſe of during the evacuated ſtate of F 
the complaint; but it had not prevented the 3 a 
re- accumulation of the water. . 

It would certainly be a moſt defirable plan, | 
to get rid of the diſeaſe without any opera- 
tion; but we know too well how confined | 


our powers are in diſperſing collections of 
fluids within ſacculi mucoſi, and ſome kinds 


of encyſted tumors, whoſe integuments are 
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comparatively thin, and therefore muſt con- 
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abſorption of the fluid and coheſion of the 
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Hydroceles have been accidentally diſ- 
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1 
| not entertain the ſmalleſt doubt, that the 
above remedy, which has been propoſed by 


an ingenious and able practitioner, has pro- 


duced the fame effect; but I cannot help 
1 doubting its capability of frequently produc- 
| ing it, from theſe and many other inſtances 
] have been witneſs to, and have been in- 
formed of, in which it has been equally un- 
ſucceſsful. | 

The above gentleman, ſome time after, 
put himſelf under my care; I let out a mo- 
F derate quantity of Auid, and threw in ſome 
injection. The inflammation which was 
produced 1n this caſe was ſo moderate that 
he would not ſubmit to be confined ; but in 
two or three days after the operation, not- 
withſtanding the teſtis was evidently inflamed 
and larger than natural, went out and took 
his uſual exerciſe. This brought on ſo much 
ſwelling as made him content to ſtay at home 


a fortnight, during which time it increaſed 
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in ſize, and gradually leſſened; but at no 
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I had made rather ſtronger than uſual ; there 
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time was at all painful, unleſs it was handled, Ml | 
Though, from the little attention paid to it 
at firſt, the tumefaction in this caſe had been 
rather obſtinate, it was, in about three | 
weeks, ſo nearly ſubſided, that he went out 
of town, with every appearance of the ac- 
compliſhment of a perfect cure. I have 


ſeen him many times ſince, and there iz 
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no appearance of his ever having had a Hy- 


CA K. 


Ma. PiTTs evacuated a large Hydrocele 
of a middle aged man; the teſticle was found 
larger and harder than uſual; he permitted 
me to throw in an injection, which, on ac- 


count of the ſize and thickneſs of the parts, 


was not quite enough to fill it, but I preſſ- 
ed it ſo as to make it find its way over 
the 


E 


che whole cavity, and ſuffered it to remain 
in fix minutes. I did not ſee him again till 
the fifth day ; the ſcrotum was conſiderably 
inflamed, and tender to the touch. I directed 
him to remain in bed, and to apply a poultice 


made with extr. ſaturn. the next day the in+ 
| flammation was leſſened, and he was free 


from pain, and the tumor began to ſubſide. 


— 


There is ſo great ſimilarity in the progreſs 


ö 


* 


W of theſe caſes, that I have only to ſay the 
£ inflammation continued gradually to leſſen, 
3 and in leſs than a month the teſtis was of 
3 its natural ſize, and the man was diſcharged. 
| : He has ſince been in the hoſpital for another 
f complaint, and we have had opportunities of 
N examining the part; the adheſion appears to 
b: have univerſally taken place, and conſe- 
? quently there is not the leaſt veſtige of the 
Hydrocele. 


; 1 CAS E 
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CASE XI. 


FEBRUARY 7, 1789, I emptied the 
Hydrocele of a young man, let out a mo- 
derate ſize tea-cup of fluid, threw in the 
ſame quantity of injection, and kept it in 
three minutes; the patient complained of 
ſome pain ſhooting toward his back : the 
gth he had no pain; the inflammation very 
moderate: the 1oth no great alteration; but 
obſerved, what indeed I had often before re- 
marked, that the ſcrotum appeared diſtended, 
as if again filling with water. The inflamma- 
tion continued to proceed moderately, and gra 
dually to ſubſide. The patient was ſo free 
from pain and every complaint, that he cho 
to leave the houſe in leſs than three weeks; 
and, indeed, before the ſwelling was quite 
gone, to follow his occupation of a tide- 
waiter. I have ſince had many opportunities 
of ſeeing him and examining the part; the 


adheſ on 


( 


adheſion appears perfect, and the diſeaſe com- 
pletely cured. | 


CAS E XII. 


Manch 6th, 1789, I went with Mr. R. 
Croft to ſee a young man who had a Hydro- 
L cele on each fide. Mr. Croft had once per- 
1 formed the palliative cure on the left, which 
b was now filled again, and was much larger 
chan the other. I let out a large quantity of 
fluid, and found the teſtis in a good ſtate, 
though larger than natural. I introduced 
ſufficient injection to diſtend the bag, and 
kept it in four minutes; the man complain- 
ed of ſome pain when it was firſt thrown in, 
but was perfectly eaſy before the four minutes 
were expired. I then proceeded to evacuate 
the other; but, as the quantity of water 
was ſmall, and I could not fafely introduce 
the inſtrument which I generally uſe for 
a the purpoſe of injecting, I contented myſelf 
12 with 
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with emptying it by means of a ſmall | trochar, 
and found the teſtis large in proportion to the 
fize of the tumor; I withdrew the cannula, 
and left it to take the chance of what might 
follow from partaking of the neighbouring 
inflammation which I expected to take place. 
Mr. Croft ſaw him the next day, and gave me 
an account that he had riſen, and was Walk 
ing about the room, and that the parts were 
beginning to ſwell. As this was greater 
liberty than I had yet given, I begged he 
might immediately go to bed, and have a 
poultice applied. I viſited him next day, 
and found more inflammation than I had 
ever ſeen after this operation; and, what ap- 
peared extraordinary and fortunate, the {ide 


which had not been injected was almoſt as 


much inflamed as the other; but he com- 
plained not of the ſmalleſt pain in either. 
The 14th, I ſaw him again; he continued 


free from pain, and the inflammation was 


* very 


„ 
very much abated. The fide which had net 
been injected appeated leſs likely to diminiſh 


than the other ; and the apparent feel of fluid 
which 1 obſerved often follows, was more 
than uſually perceptible. On the 2oth, 2 
fortnight from the operation, the fide on 
which the injection had been uſed was per- 
fectly well; in the other the water was | 
evidently collecting very faſt; which de- 
monſtrates how little effect external inflam- 
mation can have when it is to act through 
the ſcrotum and tunica vaginalis, and points 
out the greater certainty which follows the 
application of the ſtimulus to the infide of 
the cavity: in this caſe, notwithſtanding the 
water was evacuated, and a much more c 
ſiderable inflammation was raiſed on the 
ſcrotum than could have been cauſed by 
almoſt any external application, no internal 
effect was produced. I took leave of him, 
tecommending him to do nothing farther till 
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it was ſufficiently full to be treated in the 


ſame manner. 


CASE XIII. 


Ma. Corr continued to ſee him from 
time to time, and gave me an account that 
the ſide which had been injected, remained 
perfectly well; but that the other was large, 
and he wiſhed me to perform the ſame opera- 
tion on it. May the ad, I examined it, and 
found the left fide perfectly well, and free 
from water; the right diſtended, but not 
very large. I plainly diſcovered, through the 
water, that the teſtis was larger than it ought 
to be; and it was not without great care, 
that I was able to paſs in the trochar without 
injuring it, I let out about five ounces of 
fluid, filled it with injection, and treated it 
in every reſpect like the other. I faw 
him two days after; he ſaid he had paſſed a 
reſtleſs night, and the part was more inflamed 


and 


W 
and tumefied than uſual; on inquiry, I found 
he had eaten a dinner of roaſt beef and drank 
porter. After taking a little opening medicine, 
and uſing a lower regimen, in two days the 
tumor was leſs, and the inflammation more 
moderate. In about the uſual time he got 
well; and, I have been informed, he con- 
tinues perfectly free from any complaint on 


either ſide. 


CASE XIV. 


May 16, 1789, I let out about five ounces 
of a ſtraw- coloured fluid from the Hydro- 
cele of a young man, and threw in an in- 
jection; he complained of pain during the 
firſt three minutes, when he grew eaſy: 
in five minutes the injection was diſcharg- 
ed. This proceeded, in every reſpect, like 
thoſe I have related, with a very moderate 
inflammation, which decreaſed gradually. 


He has ſince applied to me, with a vene- 
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real ſwelling in both his teſtes ; which, by 
means of mercurial frictions in the internal 
parts of his thighs, are both decreaſing, but 
there is not the ſmalleſt ſign of his ever hav- 


ing had water in either. 


CTY TE on 4 © 


In the autumn of the ſame year a gentle- 
man came from Barbadoes on purpoſe to be 
cured of a large Hydrocele. With his con- 
ſent, I intended to uſe the method by in- 
jection; but, at the inſtant when 1 had paſſ- 
ed in the trochar, with a violent involuntary 
motion of his body he forced it out with 
the cannula, by which accident a ſmall quan- 
tity of water only followed through the ex- 
ternal orifice, but a conſiderable portion 
eſcaped from the tunica vaginalis, and inſinu- 
ated itſelf into the cellular membrane of the 
ſcrotum, making a large ſwelling, which put 


a total 


6 

a total ſtop to the intended operation. Ag 
| his time was limited, and he was anxious to 
; return, he prefſed me to perform immediately 
the operation by inciſion, or by any other 
| method ; however, I perſuaded him to wait 
: a fortnight, by which time the extravaſated 
; fluid was nearly abſorbed : but, as the quan- 
tity which remained in the tunica vaginalis 
: was ſmall, and conſequently the cavity was 
3 become leſs capacious; and as he was ſo par- 
1 ticularly circumſtanced with regard to leav- 
q ing this country, I did not chooſe to try the 
E injection, but there being juſt ſufficient room 
| for the inſtrument to paſs ſafely, I performed 
the operation by the ſeton. 

6 This caſe terminated well, and the gen- 
tleman is returned perfectly cured ; but it 
b was attended in its progreſs with an abſceſs, 
J the conſequence of a much greater degree 
3 of inflammation than I have ever expe- 
© rienced from the uſe of injection, and indeed 


abundantly 


— 
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abundantly more than was neceſſary for the 


cure. 

The accident by which the inſtrument 
was forced out may ſerve as a caution, and 
point out the propriety of placing the patient 
againſt a table, or upon a couch, or in any 


ſituation in which it will not be in his power 


to recede. 


CAs E XVI. 


ABovuT the ſame time ] injected the Hy- 
drocele of an Iriſh gentleman, aged 30. He 
felt little pain while the injection was in; 
the next day the inflammation was mode— 
rate, and proceeded in a gentle manner, 
with ſcarcely any variation from moſt cf 
thoſe cafes in which I had uſed injection, 
and whoſe progreſs I have deſcribed ; it 
is therefore unneceſſary to take up more of 
the reader's time in particularizing the ſymp- 


toms, 


The 


(-- 18g } 


The foregoing caſes were publiſhed in my 
laſt treatiſe on this ſubject, but, for the 
reaſons before mentioned, I have been in- 


duced to reprint them, and add others which 


have ſince occurred. 


CASE XVII. 


MARCH 9, 1790, a gentleman from Not- 
tinghamſhire applied to me with a Hydrocele 
on the left ſide; ſome few years before he 
had been troubled with the ſame complaint 
on the other, which had been cured by Mr. 
Pott by the ſeton, and continued perfectly 
well. I mentioned to him the method which 
I had adopted, and he agreed to give it a 
trial. Aſſiſted by Mr. Long, I emptied the 
bag, which was not large, and filled it with 
injection, which was retained about the uſual 


time ; 


E 


time; he complained of little pain either 
during the operation or afterwards; the in- 1 
flammation increaſed gradually, and ſo dimi- 

niſhed; in a week after the operation he was 

permitted to walk, and in three weeks he 

was well enough to return into the country. | 
In December 1790, I received an account 2 
from himſelf aſſuring me of his perfect reco- 
very, As he had undergone the two diffe- 
rent methods of cure, he was a competent 
judge with regard to pain and inconvenience 
attending both, and I make no ſcruple in 
aſſerting that he warmly declared his pre- 


ference to the injection. 
CASE XVII, 


'Tns Rev. Mr. — ſhewed me a very 


large Hydrocele, which he deſired me to cure 
by injection. April 15, 1790, having drawn 
off a large quantity of water, I refilled it with 
injection 


( 125 ) 
injection of moderate ſtrength, and retained it 
ſeven minutes, during which time he felt 
little pain; in the afternoon had a flight at- 
tack of pain; next day was perfectly eaſy, 
though there had ariſen a ſufficient inflam- 
mation, which increaſed gently, and gradually 
ſubſided, without pain or inconvenience, On 
| the 4th of May he was well enough to go 
to his living in Huntingdonſhire. 

In November the ſame year, he did me the 
. favour to call in Hanover-ſquare, and per- 
mitted me to examine the part; it appeared 
ſo perfectly well, that, had it not been for a 
b: tuck in the ſkin where the water had for- 
f merly been let out by a lancet, and an ad- 
heſion had taken place between the ſcrotum 
and tunica vaginalis, it would have been dif- 
ficult to have diſtinguiſhed the ſide where 
the diſeaſe had been from the other. 


CASE 


1 


CASE XIX. 


ISA Captain — with an uncommonly 
large and much diſtended Hydrocele, which, 
from having been continually preſſed on by 

a ſuſpenſory, and tight breeches, had a re- 
markably broad baſis, which reached from 
high up on one groin acroſs the ſcrotum to 
the other thigh; I obſerved a large ſcar or 
cicatrix almoſt the whole length of it : the ac- 
» count he gave me of it was, that about a year 
and a quarter before, the operation of inciſion 
had been performed on it in Ireland; that fo 
ſoon as the wound was healed, the water 
began to collect again; that he had ſuffered 
ſo ſeverely by the operation, and by the ſub- 
ſequent treatment, that he was determined 
to aſk no further advice on it, till, having been 
ſo long accumulating, it was from its ſize 


become intolerable: it was indeed ſo large, 
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jected to performing any but the palliative 


operation, and recommended him to put of 
the attempt to cnre it radically till it ſhould 
fill again, and become of a more moderate 
ſize: however, as it would have been very 


inconvenient to him to come back again from 


Ireland, and as the injection could do no 
harm, if it did not ſucceed, I was induced to 
riſk the credit of it; accordingly I emptied 
the bag, and threw in a very large quantity 
of the injection. He complained of a good 
deal of pain during the greateſt part of the 
time it remained in, which was about ſeven 
minutes; conſiderable fallarminition ſucceed- 
ed, and next day it appeared nearly as large 
as before it was let out, but he was quite 
free from pain: it continued inflamed and 
ſwelled for ſeveral days, when it gradually 
leſſened; at the end of a fortnight it was 


nearly ſubſided, and he was permitted to 


walk about the room: on the 6th of May 


he 
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( 128 ) 
he went to his friend's houſe at Hampſtead ; 
the 7th I ſaw him - there appeared no more 
ſwelling than was cauſed by the till pro- 
digiouſly large and thickened tunica vaginalis 
which had contained ſo much fluid, but there 
was no ſign of any freſh accumulation: he 
had not the ſmalleſt pain, and took his ex- 
erciſe as uſual, I ſaw him ſome time after, 
and the whole tumor was conſiderably leſſen- 


ed: he is ſince returned to Ireland; but, from 
his friends who reſide in London, I have con- 


tinual opportunities of knowing that he re- 
mains perfectly free from any return of his 
complaint. This caſe is more in favour of 
injection than any I have ſeen, as, from the 
great diſtention and fize of it, there was the 
greateſt improbability of the parts being 
brought ſufficiently into contact to bring 


about an univerſal coheſion. 


Cast 


1 


CAs E XX. 


May 4, 1790, I injected the Hydrocele of 


I a patient of Mr. Pitts, which was large, but 
the fac thin; he complained of ſome pain 
during the operation, which ceaſed before the 
1 injection was withdrawn; next day he was 
perfectly eaſy; a gentle inflammation took 
; place, which proceeded in every reſpect as 
l uſual. I have ſeen him fince, and he con- 


tinues perfectly well. 


C As E XXI. 


Tug following caſe may prove an uſe- 
ful caution to future operators. A gentle- 
| man attempted to perform the operation 
; of injecting a Hydrocele ; but after he 
had paſſed the trochar and evacuated the 
water, before he had his apparatus and in- 
. jection ready, by ſome accident the cannula 


K ſlipped 
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lipped out of the fac of the Hydrocele ; when 
he attempted to throw in the wine it met 


with reſiſtance, notwithſtanding which he 
forced it in, tall finding the whole ſcrotum 
on both ſides uniformly increaſed in bulk, 
he began to ſuſpect that he was not fill. 
ing the cavity of the tunica - vaginalis, on 
which he attempted to evacuate it, and get 
rid of what he had thrown in, but it wa 
impoſſible. The injection having diffuſed it. 
ſelf among the cellular membrane under thi 
ſcrotum, he was obliged to leave it there; 
in conſequence of which violent inflamms. 
tion, and a mortification and ſlough of the 
ſcrotum, followed, and left the teſtes bare; 
the patient however recovered, 
I haye been informed of another caſe, in 
which ſome portion of the injection was ſuf 
fered to be diffuſed in the cellular mem- 
brane under - the ſkin, which formed ſome 
ſmall abſceſſes, If the operation be rightly 
| performed 


630 
performed this can never happen; or if by 


chance the cannula ſhould ſlip out of the 


tunic, the completion of the operation pro hic 
| : vice ſhould be ſuſpended. 


SAS E XXII. 


= SEPTEMBER 1790, a gentleman of the 
profeſſion from Barbadoes applied to me; he 
did he had had a Hydrocele on the right fide, 
which, after having tried to cure by the ſal 
| ammon. both in the full and empty ſtate, in 
| vain, had been cured by the ſeton, the marks 
| | of which were viſible by the tucking in of 
the ſkin where the ſeton had paſſed. It re- 

mained perfectly well; but he now laboured 

under the fame complaint on the left. TI let | 
| out the water, which was in ſmall quantity, 
i b as the teſtis itſelf was very large and occupied 
| the greateſt part of the tumor, yet did not 
appear ſo hard or fo diſeaſed as to forbid an 
#1 K 2 attempt 
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attempt to cure the Hydrocle. Ifilled the cavity 
with injection, which gave little pain; ſuf- 
ficient inflammation ſucceeded, which gradu- 
ally ſubſided: in leſs than a fortnight he was 
perfectly well, and went out about his buſi- 
neſs as uſual; he aſſured me he found the 


injection an incomparably eaſier mode than the 


ſeton. 


CASE XXIII. 


OcToBER 1790, a gentleman ſhewed me 
a Hydrocele of moderate ſize, which he had 
been endeavouring to diſcuſs with the ſolu- 
tion of ſal ammoniac, and had tried it to the 
full extent of its powers; but, though it had 
raiſed great inflammation on the ſcrotum, had 
produced no effect in leſſening the tumor. 
In the preſence of Dr. Hallifax and Mr. Ser- 


jeant Hawkins, I drew off its contents, which 


were not remarkable in quantity or quality. 
The 


5 

The patient appeared to be of a very irtita- 
ble habit, complained of pain in his teſtis be- 
fore the water was diſcharged, and his pain 
increaſed when the bag was empty; I threw 
in an injection of moderate ſtrength, from 
which he alſo expreſſed more than uſual pain 
while it was retained, and after it was diſ- 
charged; this was much augmented by being 
obliged to go up ſtairs to his bed. Though 
the ſenſation which he expreſſed was very 
uncommon, it may ſerve as a caution againſt 
performing the operation out of the bed room; 
when in bed he continued to complain, yet 
not of the teſtis, but of an aching in his back 
and kidneys, to which, however, he ſaid he | 
had been much ſubje&t: he took a gentle 
anodyne, and the pain ſubſided in about an 
hour and a half, after which he grew eaſy, and 
ſo continued all day. The next day there was 
ſome tenſion on the part, but the patient 


was perfectly eaſy; in the afternoon he got 
K 3 up 
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up and hy on a couch, and two days after 


went into the next room. The inflamma- 


tion and tenſion increaſed gradually, and 
ſeemed at the height about the ſeventh day, 
after which it leſſened; he was now only 
ſenſible of weight in the part. The tenth day 
he went down ſtairs, walked about, and fat 
on his couch; indeed, being of a lively and 
active diſpoſition, he was not ſo attentive to 
keep in a quiet poſture as I could have wiſhed; 

however no accident to the part, nor im- 
pediment to its diminution, occurred ; it 
gradually ſubſided, which, about the four- 
teenth, I haſtened by a more powerful an- 
tiphlogiſtic application; ſoon after which time 
he went out in his carriage. November 12, 
three weeks from the operation, I examined 
the part; there was no inflammation re- 
maining ; it was free from fluid, and no big- 
ger than what was produced by the large and 


- thickened tunic wrapping round the teſticle. 


I have 


t 
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J have repeatedly heard from this gentle- 
man ſince, and he remains perfectly well. 

On the fame day, 5th of October, I per- 
formed the palliative cure on the Hydrocele of 
a young gentleman, and the only reaſon for my 
noticing it is, that on examining it the 14th, 
nine days from the operation, there was an 
evident fluctuation of re-accummulated fluid, 
which is a proof that it is not neceſſary 
to wait long before we may be convinced 
of the cure, or the return of the complaint, 
though the contrary doctrine has been ad- 


vanced. 


CASE XXIV. 


NoVEMBER 13, 1790, I aſſiſted Mr. Blicke, 
at St. Bartholomew's hoſpital, in letting out 
the water of a moderate ſized Hydrocele of 
a young man which had been once before 
ſimply evacuated; it was now filled with 


4 injection, 
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injection, which was ſuffered to remain fix 


minutes. The patient complained of ſome 
pain at firſt, but ſaid he was eaſy before the 
injection was let out; after which, he walked 
without any uneaſfineſs, or difficulty, to his 
ward. The 15th I ſaw him again; he had felt 
ſome pain for about an hour in the afternoon 
after the operation, and had been perfectly eaſy 
ever ſince; the whole ſcrotum appeared ſwol- 
len and inflamed, but not painful. On the 
20th it was ſubſiding, and it continued gra- 
dually to diminiſh. 

December 1ſt I examined it; the teſticle 
continued larger than the other, the coats 
probably not having had ſufficient time to 
become thin; but there was not the ſmalleſt 


return of water. 


( we") 


CASE XXV. 


FEBRUARY 1791, a gentleman from India 
conſulted me on account of a large Hydrocele 
which had been collecting more chan three 
years, and for which he wiſhed to obtain a ra- 
dical cure. As it was of conſiderable magni- 
tude, and had never been emptied, I adviſed 
him to content himſelf, for the preſent, with 


the palliative cure; I let out about twenty 


ounces of ſtraw coloured water, and found the 
teſtis much enlarged and the tunics apparent- 
ly much thickened; the water ſoon began 
again gradually to collect. I ſaw him now 
and then till May following, when it was full 
enough to be ſubmitted to the radical cure, 
and the mode by injection was determined on. 
After having paſſed in the trochar, while the 
fluid was running out, by ſome accident, the 


ſac contracted quicker than the ſerotum, and 


let 


FP 

Jet the cannula flip out. I was not able 
again to find the opening through which it 
had paſſed into the ſac, though it was ſuf. 
ficiently open to permit part of the water to 
flow out of the ſac, and infinuate itſelf into 
the cellular membrane of the ſcrotum; 1 
therefore immediately deſiſted from the inten- 
tion of completing the operation at that time. 
Though the quantity of extravaſated fluid 
was conſiderable, it was attended with little 
inconvenience, and was ſoon abſorbed: the 
Hydrocele filled again as uſual; and in June 
following, it not bein g then convenient to 
him to undergo a radical cure, I again let 
out about the ſame quantity as it firſt con- 
tained. | 

About the ſame time a gentleman called 
on me from Oxfordſhire, with a large ſwell- 
ing in the ſcrotum : the account which he 
gave me was, that the origin of it he could 


not account for, but that it had been gradu- 


ally 


8 


©. 
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ally increafing for a great length of time, till 
about a twelvemonth preceding it was very 
large, and while it was in that ſtate he 
had the misfortune of a ſevere fall from his 
horſe ; when he got home he perceived the 
whole ſcrotum enlarged, and the part where 
was the original ſwelling, ſmaller and ſofter ; 
the ſkin was black from the bruiſe, but the 
whole of the ſwelling gradually went away, 
and he concluded he had got rid of his Hydro- 
cele. However, he ſoon found that he was miſ- 
taken, as it ſoon began to be again diſtended, 
and in fix months was as large as before. 
Notwithſtanding the failure of ſucceſs from it 
being thus burſt, he was determined to try a 
ſimilar operation, and therefore imprudently 
ſtruck it with violence againſt a table; the ſame 
conſequences followed as were produced by 
the fall, the ſac was burſt, the fluid found its 


way into the cellular membrane, and was, as 
before, gradually re-abſorbed ; and he again 
$ found 
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found himſelf diſappointed of a cure, as the 
Hydrocele again began to collect, and in fix 
months more was as large as ever. He 
did not chooſe to puſh his 'own experiments 
further, but came to London to conſult me, 
and wiſhed me to perform the radical cure, 
It now appeared large, and much diſtended); 


but, as it was impoſſible to ſay what miſchief 


had been done to the teſticle by the violence 
which had been offered to it, and conſequent. 
ly I could not determine whether it was in 
a fit ſtate to bear the neceſſary inflammation, 
I recommended the ſimple puncture to be firſt 
tried. On paſting the trochar I was not 
ſurpriſed to find the fluid very deeply tinged 
with blood; the teſtis however did not ap- 
pear to be much injured, though larger than 
natural. When he left me it was his inten- 


tion to return to town as ſoon as it ſhould 


again be filled. 
I have mentioned theſe two inſtances in 


5 | confirmation 


14 
confirmation of what I before advanced, that 
it 18 not neceſſary in theſe caſes of extrava- 
ſation to perform the inciſion, or any other 
operation, only to wait with patience, and 
Nature will do her own work of abſorption, 
which indeed may be promoted by the uſual 


diſcutient applications. 


CASE XXVI. 


JANUARY 1791, Mr. —— ſhewed me a 
large tumor in the ſcrotum; he ſaid he had 
perceived a ſmall ſwelling in the part ſome 
years; that it had been long ſtationary as 
to ſize, and ſoft ; and he always imagined it 
to be air. This was, probably, one of thoſe 
kinds of Hydrocele which do not increaſe 
without a freſh cauſe, of which I have ſeen 
ſome inſtances. He had lately been thrown 
from his horſe, and had bruiſed it greatly ; 


when he was recovered from the external 


bruiſes 
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bruiſes he found the ſcrotum much enlarged 
and diſtended, I repreſented to him that it 
was filled with fluid, that probably the teſtis 
had been bruiſed, and that what before had 
been a ſimple Hydrocele, was now increaſed 
by an addition of blood. He wiſhed the ra- 


dical cure to be performed, but I recom- 


mended the ſimple puncture to be firſt tried, 
as it was not clear how far the teſticle was 
concerned in the ſwelling : this was performed 
with caution, and with the point of a lancet, 
As I expected, a fluid immediately ruſhed 
out, of which blood appeared to conſtitute 


much the major part, As the nature of the 
caſe was now clear, which was all the in- 
formation we wanted, and as the fluid did not 
freely follow through the ſmall puncture, the 
orifice was cloſed and ſuffered to heal. 


March 6, 1791, it appeared again very full 


and turgid. As he now choſe to have the 
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radical cure performed, I paſſed in a trochar, 


and 
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and let out about three parts of a pint of pel- 
lucid ſtraw-coloured water. Here I mult re- 
mark a fact which perhaps is difficult to be 
accounted for; the fluid which was left in 
the ſac in January, was evidently compoſed 
of blood and water; from that time it con- 
tinued to fill again, and when it was now let 
out it was perfectly free from blood, ſo that 
the abſorbents, on the ſurface of the mem- 
branes, appeared, in this caſe, to have had the 
power of ſeparating the red globules from 
the aqueous particles, and abſorbing them ; at 
the ſame time the water, ſo far from dimi- 
niſhing,. was increaſed. 

I threw in ſome injection, and he com- 
plained of little pain; he continued with 
ſcarcely any uneaſineſs all the day, but in 
the night was ſeized with a gouty cholic, to 


which he was much ſubject, and which he 
thought he had now brought on by ab- 


ſtinence, which he had obſerved ſome days 


previous 
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previous to the operation; this gave him a 
reſtleſs night, but he did not feel pain in the 
part. The next day he was well of this 
attack, and the part looked well, with rather 
more inflammation than uſual, probably 
owing to the reſtleflneſs of the night, which 
made me keep him in bed longer than ordi- 
nary ; however, the fixth day from the ope- 
ration both ſwelling and inflammation were 
gradually ſubſiding, and on the fourteenth 


all inflammation and tenderneſs were wholly 


diſſipated ; the ſeventeenth he went out in 
a carriage, free from any pain or inconve- 
nience; the complaint was completely gat 


rid of, and he remains perfectly well. 


1 


CASE XXVII. 


APRIL 26, 1791, I was defired by Mr. 
Long to uſe the injection in a Hydrocele of a 
middle aged man; the perſon ſaid, ſeveral 


months 


9 


ss 


months before, he had overſtrained himſelf 
in mowing, and had felt a violent pain, 
which he deſcribed to have been in the ſper- 
matic chord, reaching up to the loins ; that the 
chord ſwelled and inflamed, and afterwards, 
as that ſubſided, the Hydrocele began to col- 
lect below. I had ſeen the complaint in con- 


ſultation ſome months before, when, though 


it was diſtended uncommonly high into the 
ring, we had concluded it to be a Hydrocele, 
and Mr. Long let it out by a puncture. Im- 
mediately after the operation a violent and 


very unuſual pain, with ſubſequent inflamma- 


tion, attacked the chord, which continued in 


a conſiderable degree, but did not, as was ex- 


pected, produce a cure; the water again be- 


gan to accumulate, and on that taking place | 
the inflammatory ſymptoms ſeemed to ſub- 
ſide. Theſe unuſual complaints ſhewed ſome- 


thing peculiar in the caſe, or an uncommon- 
ly irritable habit; but as the Hydrocele was 
L 8 again 
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again filled, I ſaw no objection to performing 
the operation for the radical cure. When ! 
had punctured the bag, and was drawing off 
the water, in which there was nothin g remark- 
able, he complained of great pain ſhooting up 
towards the kidneys on that ſide ; on throw. 
ing in the injection he alſo complained more 
than common, but when the bag was com- 
pletely filled, the pain ſubſided, and the 


injection was retained the uſual time. The 


next day the part was more tumefied, and 


the chord more affected than generally hap- 


pens, his pulſe moderate, with no feveriſh 


ſymptoms; the following day he was ſome- 
what better. The 3d of May, ſeven days 


from the operation, the tumor was much lel- 


ſened, he felt no pain, and the ſcrotum was 


beginning to corrugate. I ſaw him again on 


the gth of May, when he was able to walk 


and take his uſual exerciſe. In about three 


weeks from the operation he was well, and 
6 returned 


6 


returned into the country perfectly cured of 
his Hydrocele. 


— "Wa 


Ir was my original intention to have con- 
fined my obſervations in this treatiſe to the 
Hydrocele of the tunica vaginalis teſtis, which 
moſt commonly requires our aſſiſtance, and 
on which alone I had tried the effect of in- 
jection; but a particular caſe having occurred 
ſince the preceding papers were written, and 
having been ſubmitted to this made of cure, 
requires to be noticed ; and as it materially 
differs from thoſe I have hitherto deſcribed, 
one ſpecies being a diſtention of a natural 
cavity, the other of a cavity produced by the 
diſeaſe, ſome previous account of it becomes 
neceſſary. 

The HypRocCELE of the SPpERMATIC 
CHoRD has been divided into two kinds, one 
of which is an extravaſation of lymph, dif- 

L 2 fuſed 
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fuſed through the cellular ſubſtance of the 
ſpermatic veſſels, and is called the Hydrocele 


of the cells of the tunica communis, 
When this diſeaſe is ſimple it is perfectly 


local, that is, it is confined entirely to the 


membrane forming the tunica communis, 
and does not at all affect either the dartos, the 
tunica vaginalis, or any other part: while it 
is ſmall it gives little trouble, and often paſſes 
for a varix of the ſpermatic chord ; ſometimes 
it ariſes to ſo large a ſize, and gets into ſuch 
a ſtate as to become an object of ſurgery. 

If the extravaſation be confined to what is 
called the ſpermatic proceſs, the opening in 
the tendon of the abdominal muſcle is not at 
all dilated, and the proceſs paſſing through it 
may be diſtin&tly felt; but if the cellular 
membrane which inveſts the ſpermatic veſſels 
within the abdomen be affected, the tendinous 
aperture is enlarged, and the increaſed ſize of 
the diſtended membrane paſſing through it, 
produces 
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produces to the touch a ſenſation not very 


unlike an omental rupture. 

As it is not probable that this complaint 
can be cured by the ordinary methods of 
treating the common Hydrocele, it 1s not 
properly the ſubje& of our preſent enquiry. 
Mr. Pott has mentioned the inciſion as the 
only method of cure which it admits, and 
which, he obſerves, is far from being void of 
hazard, 

The other ſpecies of the diſeaſe has been 
called the EncysTrep HypRoCELE of the 
Tunica CoMMUNIs, 

This, like the preceding complaint, has its 
ſeat in the tunica communis, or cellular 
membrane which inveſts the ſpermatic 
chord, with this difference, that in the for- 
mer the fluid is diffuſed through the cells of 
the membrane; in this it is collected in one 
cavity or bag, which is formed, as the coats of 
encyſted tumors uſually are, by preſſure and 

L 3 condenſation 
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oondenſation of the comtmon membrane. It 
moſt frequently poſſeſſes the middle of the 
ſpermatic proceſs between the teſticle and 
groin. Like the common Hydrocele, its 
growth is gradual, and when of the ſize of 
the teſticle, forms with it the outline of the 
figure of 8, beyond which period it varies 
in ſize and form, being ſometimes oblong, 
though commonly continuing globular ; whe- 
ther it be large or {mall it is generally pretty 
tenſe, and the fluQuation of the water not 
eaſily perceptible. When lightly ſtruck on 
with the finger it gives the ſenſation of a 
bladder diſtended with air, and has been miſ- 
taken for a ſpecies of pneumatocele, or wind 
rupture, a diſeaſe which does not exiſt; it 
gives no pain, nor unleſs it be very large, 
does it hinder any neceſſary action. It is 
perfectly circumſcribed, and has no connec- 
tion with the cavity of the tunica vaginalis 
below, or the abdomen above, The teſticle 

With 
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with its epididymis may be diſtinctly felt be- 
low the tumor, and are abſolutely indepen- 
dent of it; and the upper part of the ſpermatic 
chord may generally be diſtinguiſhed above it: 
it undergoes no alteration from change of the 
patient's poſture, and is not affected by the ac- 
tion of the abdominal muſcles in coughing, 
ſneezing, &c. 

Theſe marks ſufficiently deſcribe the com- 
plaint, while it is fimple and uncombined 
Vith any other; but when it is accompanied 
with a hernia, or a Hydrocele of the tunica 
vaginalis, it becomes more complex, and 
when the preſſure from above or below is 
conſiderable, the nature of it ſometimes can- 


not be preciſely determined till the other 


complaints are removed; that is, till the con- 

tents of the abdomen are returned into their 

proper cavity, or the tunica vaginalis is 

emptied. 

Theſe are the diſeaſes for which it is 
L 4 moſt 


5 


of 
1 
. 
7 
; 
1 
i# 
1 
* 
"17 
'k 
4 
| 
4 " 
i 
44 
© * h 
1 
| 
1.1 


a4 


— 


—B: > IS 
- — 2 — — 
8 * — SS 
= — 2 


. — 
= * — 
— 


17 

oe 

„ 

9 
9 

* 

#4 
: 


— — - 


—_ - 


(6 199 ) 
moſt liable to be miſtaken ; but, as was ob. 
ſerved, it is eaſy to be diſtinguiſhed from 
the Hydrocele of the tunica vaginalis by 
the teſticle being perceptible in its natural 
ſtate below it; it ſometimes indeed preſſes ſo 
high upward as to make it impoſſible to feel 
the ſpermatic chord above it, which gives 
the appearance of a deſcent from the abdo- 
men: however, abſence from every ſymptom 
of confinement of the inteſtinal canal, and 
the diſtinguiſhing ſymptoms and marks which 
were noticed when we were conſidering the 
Hydrocele of the tunica vaginalis, in the ſame 
ſituation, will be ſufficient to point out the 
true nature of this diſeaſe. Some have pro- 
poſed to cure this complaint by the applica- 


tion of a cauſtic, but I ſhould conceive there 


would be great danger of jts penetratipg too 


deep, and injuring the ſpermatic veſſels, A 


_ diviſion through its whole length is the only 


method which Mr, Pott has propoſed : but 
he 
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he obſerves, that though the operation may in 
general be performed with great eaſe and per- 
fect ſafety, he has ſeen it prove troubleſome, 
hazardous, and fatal. Of ſuch conſequence 
are wounds in membranous parts in ſome par- 
ticular habits. Mr. Pott, with his uſual can- 
dour, has related two caſes of the encyſted 
Hydrocele of the chord on which he per- 
formed the operation of inciſion; the firſt was 
laid open through its whole length, and a 
| perfect cure was obtained: the other was in 
| the ſame manner divided, but did not end 
ſo fortunately; the patient, though at the 
time of the operation apparently healthy, 
proved of an ill conditioned habit of body; 
the wound neither became tumid nor in- 
E flamed, his pulſe hard and frequent, accom- 
| panied with thirſt, reſtleſſneſs, and a languor 
in his countenance. On the fourth day the 
inciſion {till remained cold, lax, and flabby ; 
and was ſo far from ſhewing any tendency to 
ſuppurate, 


E88 


ſuppurate, that, on the contrary, the edges 
began to look livid, and, notwithſtanding 
every medical aſſiſtance, he died on the 


ſeventh day. 


CASE XXVIII. 


Tux cafe which I am to relate was of a 
perſon from Feverſham, about fifty-four 
years of age. On examination there appear- 
ed a tumor in the ſpermatic chord, about the 
ſize of a moderate orange, hard and incom- 
preſſible; he imagined it proceeded from a 
blow, and had perceived it a conſiderable 
time growing larger, without cauſing much 
pain ; but it was now becoming more and 
more uneaſy, from the diſtention of the in- 
creaſing fluid. 

Below this fulneſs the teſtis with its epidi- 
dymis was perfectly diſtin, neither enlarged, 
nor in any manner altered, and the termina- 


tion 


| (RF 
tion of the tumor above was perfectly free 
| from any connection with the contents of the 
| abdomen ; the chord between it and the ring 
| being to be felt in its natural ſtate, though 
| ſomewhat larger than uſual. 1 made no 
| doubt of the diſeaſe being an encyſted Hy- 
drocele of the ſpermatic chord. 
| The patient preſſed me to make a perma- 
nent cure of his complaint, as he ſaid his 
; buſineſs was on board a ſhip, and the ſwelling 
| was a great inconvenience to him. | 
| Though I conceived the operation of in- 
: ciſion might be performed in this caſe with leſs 
| riſk of violent ſymptoms than when the tu- 
nica albuginea is uncovered, as in the com- 
4 mon Hydrocele, ſtill I felt a repugnance to 
j laying it open by a diviſion of ſuch mem- 
branous parts, and was inclined to try the 
effect of injection. 
| As the extreme ſenſibility of the tunics of 
the teſticle had always appeared to me the 
cauſe 


( 156 ) 
cauſe why ſo mild an injection as I uſually 
employ in the common Hydrocele, is found 
to be ſufficiently ſtimulating to produce the 
proper effect, I had much doubt whether 
in this caſe, in which it would not meet with 
ſuch irritable ſurfaces, it would be powerful 
enough to raiſe the neceſſary inflammation: 
however, as the worſt that could have hap. 
pened would have been diſappointment, I de- 
termined to try it of the uſual ſtrength. 
March 22, 1791, the trochar was paſſed 
through a very thick cyſt, and let out a quan- 
tity of ſtraw - coloured fluid, ſimilar to what 
is uſually found in the common Hydrocele; 
on the cavity being filled with injection no 
pain nor ſenſation was excited, on which ac- 
count it was ſuffered to remain in near half 
an hour, and was then diſcharged. The in- 
jection having been ſo perfectly innocent, I 
expected the effect from it to be proportion- 
ally ſmall; but was pleaſed to find, next day, 


ſome 


A 


ſome inflammation on the part, and the pa- 
tient ſaid he had felt ſome pain. From that 
time it proceeded in every reſpect like a Hy- 
drocele of the tunica vaginalis, it gently 


ſwelled, and had the appearance of a freſh 
collection of fluid; in about a week it began 


to ſubſide, and gradually decreaſed, till, in leſs 
than three weeks, it came to the ſize of a 
ſmall walnut, and felt to be only the re- 
maining ſolid thickneſs of the cyſt; after 
which it ſeemed ſtationary, and no alteration 
appearing likely to take place, about the end 
of the month from the operation he went 


into the country. 


I had an opportunity of ſeeing him the 


ꝛoth of May following, and the part which 


OH? 


had been the ſeat of the diſeaſe was become 
ſo nearly of the ſize of the reſt of the chord, 


that the difference was ſcarcely perceptible. 


This is an additional inſtance of membranous 


parts growing thick from preſſure, and again 


becoming 
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6 
becoming thin, and of their natural texture, 
from the abſence of it. 

The ſucceſs of the vinous injection, in this 
and other cafes where I have tried it, parti. 
cularly in a large ganglion, and a collection 
of glair on the patella, makes it probable that 
it will be found extenſively uſeful in all cavi. 
ties where we wiſh to procure an adheſion 


without deſtruction of parts. 


Ws have now conſidered all the methol 
which have been uſually employed for the 
cure of this complaint, and I have endeavour- 
ed, with fairneſs and impartiality, to ſtate th 
reſpective advantages and inconveniences at- 
tending them. The proportional merit how- 


ever of different remedies can never be ex- 


actly determined; few men have opportuni- 
ties of ſeeing a variety of remedies repeatedly 
tried, and perhaps ſtill fewer poſſeſs a ſuffi- 


cient 
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cient ſhare of candour to weigh the merits and 
defects of each in an equal balance; conſe- 
quently medical practice is never ſettled in 
any caſe till it be nearly perfect, or, at leaſt, 
till ſome one propoſed remedy bears no com- 
pariſon in point of excellence with the reſt. 
Thus far however I think we may fairly 
gather from what has been related, that there 
are ſome ſo painful in the execution, and 
dangerous in their conſequences, that they 
ought to be laid aſide. Such appears to me 
the opening the ſac of the Hydrocele, and 
laying bare the teſticle, whether it be done 
with the knife or cauſtic ; for although the 
operation of INC1s8I0N may have been improv- 
ed by the ingenuity of ſome among the mo- 
derns, and the whole of the ſubſequent 
treatment rendered leſs violent than former 
methods, yet, as far as my opinion goes, the 
practice is ſtill ſevere, unneceſſary, and 


therefore wrong. 


The 


( 160 ) 

The TexT, after having been practiſed for 
two hundred years, has been ſo little uſed of 
late that we have ſcarcely ſufficient data to 
judge of its effects and conſequences; the 
inſtances which I have quoted are certainly 
not in its favour. On the whole, I ſhould 
conceive it would have the principal incon- 
venience of the ſeton, that of being a ſolid 
body, without an equal extent of ſervice, 
As the operation of it muſt neceſſarily be more 
confined, and touch a ſmaller ſurface, the 
inflammation which ſhould follow would be 
leſs likely to be ſpread over the whole cavity 
of the tunica vaginalis than that induced by 
the ſeton, which paſſes through the whole 
of it; and when the Tent is introduced from 
an opening in the upper part it muſt be 
highly dangerous. 

There remain the exciſion, the applica» 


tion of the ſmall cauſtic, the ſeton, and in- 


jections. 


The 


6 
The kxcis oN may poſſibly be neceſſary in 


ſome old caſes, where the coats, from long 
and repeated diſtention, are become thick 
and rigid: ſuch, however, very rarely hap- 
pen; nor can it be neceſſary in theſe until 
the milder methods have been tried and have 
| failed. Nauen 

With regard to the SMALL CAusr Ic and 
SETON, they have each ſo many advocates, 
© that I am far from determining which de- 
ſerves the preference: but for the reaſons 
given, and which I repeat, the cauſtic being 
j deſigned to deſtroy, and cauſe to flough away 
4 a portion of the ſcrotum, and the whole 
| of the tunica vaginalis, which produces 
| a painful and offenſive ulcer ; on the con- 
t trary, the obje& of the ſeton being to pre- 
3 ſerve, as much as poſſible, the natural and 
F perfect ſtate of all the parts, I am inclined to 
give my vote in favour of the latter. 


They are_ both certainly great improve- 


M ments, 
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ments, in compariſon of all the preceding 
operations; yet, as there are objections to 
be made to both, I ſhall eſteer myſelf forty- 
nate, if J am the means of introducing into 
this country a method, which is not liable 
to the inconveniences attending either of 
them; and I flatter myſelf I have related 
fufficient inſtances to prove that the cure 

by INJECTION really deſerves a preference. 
There is one merit which I am confident the 
injection poſſeſſes in a very ſuperior degree, 
that the inflammation. which is excited by it 
is ſo gentle, that it may be ſafely uſed al- 
moſt under any circumſtances, and at any 
period of life; and if it ſhould not ſucceed, 
that is, if the inflammation ſhould not be 
raiſed to a ſufficient degree to effect the pur- 
poſe of coheſion, it can do no harm, nor pro- 
duce the ſmalleſt ill effe& or inconvenience, 
provided it is properly performed. The ſame 


conſequences alone would take place as uſu- 
ally 


6 0 


ally follow the mere letting it out by punc- 
ture. There would be a freſh accumulation 
of water, and we ſhould not be prevented 
from another trial to cure it, by injection, 
by the ſeton, by cauſtic, or any other me- 


thod, juſt as if no previous operation had 


been attempted, 
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APPENDIX, 


Sincs the publication of, my Treatiſe on 
the Hydrocele many other inſtances have oc- 
curred in which the means of cure by injection 
have been employed—conceiving it to be a 
duty incumbent on every one, who ad- 


vances an opinion which intereſts the health 


and eaſe of mankind, to bring forward every 


information reſpecting it, which experience 


produces, until its appropriate value be com- 
pletely aſcertained, I have thought proper to 
print the following caſes. —As they are merely 
intended to exemplify and ſtrengthen the ar- 
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C3 
guments which I have before fully ſtated, I 


ſhall proceed to relate them without further 


preface of apology. 


CasE XXXI. 


Jux 26, 1791. A gentleman who had 
ſuffered much in his own perſon by the ope- 
ration of inciſion for the cure of a Hydrocele, 
having been confined by it nearly fix months, 
defired me to ſee his nephew, about nine years 
of age, who had a complaint of that kind, It 
was for ſo young a ſubject very large, the fac 
very thin and tranſparent. I was informed 
by his father that it had been emptied in the 
country, that it had filled again in a few 
days, and that in a fortnight it was as large as 
eyer. This account was confirmed by the 
ſurgeon who performed the operation: the 
ſhortneſs of the time in which the water had 


re- acc u- 


E: #3 


re-accumulated appeared extraordinary, and, 
very different from the common Hydrocele, 
which uſually is filled by ſmall, and often by 
ſcarcely | perceptible degrees. Not long be- 
fore, I had ſeen a complaint in a boy of about 


the ſame age, in which there was ſome ſimi- 
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larity of circumſtances with the preſent caſe, 


and which an attempt had been made to cure 
by inciſion, but it filled again; after which 


— 
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it was ſimply let out by a trochar, and the 


water returned in a very ſhort time. This 


— a>” - 
— - 


— — 
EA ²—⁰ m ˙ AW. To 
— - — 


— 
3 2 


was ſuppoſed to happen from a communica- 
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tion with the abdomen, by which opening 
moiſture, collected within the peritoneal lin- 
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ing of the abdomen, was ſaid to drop down 
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into the tunica vaginalis teſtis, and thus 
again quickly to diſtend it. Though I 
had not an opportunity of being com- 
pletely ſatisfied of the nature of that caſe, 
I thought probably this aroſe from a ſimilar 
cauſe, whatever that might be ; at leaſt it 


ws was 
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was evident that there were ſome peculia- 
rities attending it, and therefore, though 
preſſed to perform the operation of injec- 
tion, I declined doing it at firft, and adviſed 
the {imple evacuation, to give me an op- 
portunity of obſerving the manner of its re- 
filling, and alſo of taking it at a more favour- 
able period, when it ſhould: not be ſo much 
diftended. Accordingly I kt out a conſider- 
able quantity of a ſtraw-coloured fluid, and 
found the teſtis in a good ſtate. The next 
day fome water was palpably colle&ed, and in 
two days after, there was a confiderable quan- 
tity—in leſs than a fortnight it was nearly as 
large as when I let it out. Theſe circum- 
ſtances being new, and as I had not performed 
it on ſo young a perſon, I thought proper to 
mention them to his friends, and not to give 
poſitive or even fanguine hopes of ſucceſs. 
When the operation was reſolved on, he 
caught the meaſles, which obliged us to defer 

— | | It, 


. 
if, July 25, he was ſufficiently recovered to 
undergo it; accordingly I let out the water, 
and introduced the injection of nearly the 
uſual ſtrength. He complained of ſome, but 
not violent pain, for a few minutes. In fix 
minutes it was diſcharged ; in the evening a 
{mall degree of inflammation had taken place 
on the part; the following day it was in- 
creaſed in ſize equal to what it was before it 
was emptied. The little patient had a per- 
fectly good night, and had not felt any pain 
ſince the operation. As he was becoming 
rather heated, though, as I conceive, more 
from the irritability of conſtitution, which he 


derived from the meafles, of which he was 


juſt recovered, than from the inflammation 


of the part, which was moderate and per- 
fectly indolent, a clyſter and ſome ſaline 
draughts were adminiſtered. In the even- 
ing he was cooler and perfectly eaſy, the 
part rather more ſwelled, but without pain or 


A 4 apparent 
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e 
apparent inflammation. The third day from 
the operation it continued to increaſe, and the 
whole fcrotum was conſiderably tumefied, 
and ſeemed aggravated by the fever, which 
ſtill continued. I could not but look on the 
fever as independent of the complaint, as 


there was no inflammation or pain attend- 


ing which could cauſe it. The 4th day 


the fever was much better, and the ſwelling 
began to diminiſh, and ſo continued in a gra- 
dual ſtate of ſubſidence. On the 7th it was 
evidently much diminiſhed, and in a fortnight 
was reduced to little more than the previous 
diſtention of the tunic might be ſuppoſed to 


produce—he ſoon after got well enough to be 
ſent to ſchool, November gth, his father 


aſſured me he continued well; I have ſeen 
him ſince, and he remains perfectly free from 


any veſtige of a Hydrocele. 


t 63 


CASE XXXII. 


Avevsr 4, 1791, I injected the Hydro- 
cele of a young man of the family of his 
Grace the Duke of B. which I had once pre- 
vioully evacuated, and had ſuffered to gain 
2 moderate fize. He felt ſome pain during 
about half an hour, in the afternoon—in the 
evening was perfectly eaſy; a flight inflam- 
mation had ſeized the part, which was in- 
creaſed the next morning, attended with ſome 
ſwelling, but no pain. It went on as uſual, 
and thou gh the man took improper liberties in 
uſing great exerciſe, particularly by running 
up and down ſtairs very early after the opera- 


tion, no accident occurred, and he 'got per- 
fectly well. 


CASE 


( 1 » 


CASE XXXIII. 


OcrokkR 28, 1791, I was deſired to fee 
a gentleman in Artillery-Place, who had z 
very large Hydrocele, of the cauſe of which 
he gave the following account : that he waz 
aſleep in his bed- room up two pair of ſtairs, 


when he was alarmed with his houſe being 
on fire; he ran to the window and opened it, 
at the inſtant a large quantity of ſpirit of tur- 
pentine below ſtairs took fire, and made a 
violent exploſion 3 exceſſively terrified, and 
ſcarcely awake, he threw himſelf out of the 
window, and fell into the road. Though 
bruiſed and injured in the greateſt degree in 
many parts of his body, limbs, and face, he 
miraculouſly recovered. Soon after he Was 
able to move about, he perceived a ſwelling 
in the ſcrotum, which increaſed to a great 
degree, and formed a Hydrocele. This, at 
different periods, he had ſuffered to be eva- 
15 3 | cuated 
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cuated fix times. Tired of the continuance 
of ſo great an inconvenience, he wiſhed to 
have a radical cure performed, and diſapprov- 
ing of the uſual methods, he preferred the 
mode by injection. It had now been col- 
lecting nine months, and was ſo large that I 
doubted of the ſucceſs, but as I had ſucceeded 
in one of greater magnitude, and he was de- 


firous to try it, I was induced to make the 


attempt. He was of a fallow unhealthy com- 


plexion, having never perfectly recovered of 


his internal bruiſes; and I was informed that he 


was of a very irritable habit, and had always 
felt great pain after the fimple evacuation. I 
therefore prepared the injection much. more 
diluted than uſual. I let out above three half 
pints of a greeniſh fluid, and returned a large 
quantity of injection. He now complained 
of conſiderable pain leading up toward the kid- 
ney on the ſame ſide, but he ſaid little more 


than he had been accuſtomed to feel from 
ſimple 


Gn) 

ſimple evacuation. After detaining the in. 
jection the ufual time he was put to bed; as 
he till continued to. feel pain, an opiate was 
given. However, as I afterwards learned, he 
grew ſick, as was his cuſtom after the ſimple 
evacuation, and brought up the opiate, fo that 
its effect was loſt, and as it was not repeated, 
his pain continued. In about three hours it 
left him; he paſſed a good afternoon and an 
eaſy night; the next day I found him with 
the ſcrotum conſiderably enlarged and tume- 
fied, but perfectly eaſy.— The following day 
it was more enlarged, being more than half 
the ſize before the water was evacuated. On 
the 4th day, as I had left him ſo well the day 
before, I miſſed ſeeing him; but on the 5th, 
I found that he had been ſeized with fickneſs, 
a complaint to which he was very ſubject, 
and had vomited inceſſantly for two hours, 
not withſtanding every aſſiſtance from his very 


intelligent apothecary. He was languid, the 


part 


| ( 13 ) 
part was conſiderably more ſwelled, and he felt 
a pain in the chord leading toward the kidney 


and bladder. It was however, on the whole, 
much better than could have been expected 
from ſuch violent efforts of ſtraining, A ſtool 
was procured by a clyſter, and the next day 
he was better, the tumor nearly the ſame. 
November 10, he ſtill complained of pain in 
the chord, which was harder, and had par- 
taken more of the inflammation than uſual, 
owing to the violence of yomiting, and the 
whole tumour continued very large. 11th, 
The gentleman informed me that it was cer- 
tainly diminiſhing. On enquiring why he 
ſpoke ſo poſitively, he informed me that when 
it was at the largeſt he had meaſured it by a; 
rule, when it was in length ſeven inches and 
a half by ſixteen inches in circumference, that | 
now it was fix inches and a half in length ; 
and afterwards it continued to leſſen daily near 
half an inch in length, and ſomething morg 
| in 
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in diameter. Thus by line-and rule we were 
fatisfied that the fize of the tumour aroſe from 
inflammation only, and not from accumulat. 
ing fluid. 16th November, it was leſſened 
to four inches and a half by ten; in about 2 
week after it ſubſided to leſs than three inches; 
ſoon after he got perfectly well, and has con- 


tinued ever ſince free from any freſh collec. 
tion. This is an inſtance of the impropriety 
of performing the operation on a Hydrocele 
when ſo much diſtended. I was induced to 
do it by the defire of the patient, but it is 
better to take an opportunity when it is 
_ ſmaller, as the quantity of inflammation, and 
the continuance of it, is generally in propor: 
tion to the fize, 


1 CASE XXXIV, | 1 


| OcToBER 30, 1791, A gentleman from a 
_ diſtant county ſhewed me a Hydrocele, with 


an 


1 
. an intention of ſubmitting to a radical cure: 
but as it was remarkably large, and had not 


before been evacuated, I perſuaded him to 
have it ſimply let out, and to wait till it ſhould 
fill again to 2 more moderate fize. At the 
inſtant when the 'trochar was paſſed in, he 
jerked back with ſuch velocity as to pull it out 
again, by which means only a part of the wa» 
ter was drawn off, ſo that there was not ſuf- 
ficient to admit of any other operation, nor 
was it totally emptied. Nothing remarkable 
appeared in the fluid which came away, and 
it was determined that the radical cure ſhould 
be performed when more ſhould be collected. 
He went into the country, and returned Fe- 
bruary 11, 1792. The tumor was not quite 
ſo large as before, and in every reſpect a good 
ſubje& for the operation which it was agreed 
to perform. As he appeared to be of a diſpo- 


ſition timorous and eaſily ſuſceptible of alarm, 


and as he had given me the ſlip on the former 


occaſion, 
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octafion, with a view to effectually ſecure 
him, he was laid on a bed. The trochar 
was then fairly paſſed in, the water all drawn 
off, and thus the moſt difficult part of the 
operation being over, no doubt was enter- 

tained of the completion of it. Accordingly 
I began to throw in the injection; the firſt ſy. 
ringe full was nearly thrown in, when he faid 
he felt a pain, and being greatly alarmed, he 
contrived to draw himſelf backward with ve- 
Jocity on the bed. When he was quiet I at- 
tempted to throw in more, but ſoon perceived 
that what paſſed from the ſyringe did not 
fill the fac; it was now evident that in the 
effort which he had made he had forced the 
canvla out of the fac, and it was in vain to 
endeavour to throw in more. This was an 
embarraſſing circumſtance, however the only 
thing which, remained to be done, was to get 
if out again both from the ſac and alſo what 


was diffuſed 1 in the cellular membrane of the 
ſcrotum, 


(#7) | 
ſcrotum leſt by remaining it ſhould do miſ- 
chief by raiſing an inflammation, 2s Was men- 
tioned to have happened in Caſe No. XXI. 
Accordingly I preſſed it out of the dac, and 

it formed a ſmall ſwelling at the lower part of 


the ſcrotum 3 this I opened with the point of 
a lancet, and emptied as accurately as I Was 
able, by taking great pains, and repeated pre. | 
ſure, which was neceſſary, | as it was not in 
one cavity, but diffuſed through the cells: 
this was continued till it became nearly of | 
the ſize. of the other teſtis. I then left it, 
much doubting if ſufficient had been thrown 
into the ſac to complete the cure, In the 
evening he complained of a good deal of pain 
in his back. In a few days the ſerotum be- 
came moderately tumeficd, and. the teſtis 
appeared enlarged—a fign that ſore inje&ion 
had entered. The inflammation continued 
moderate, both in the teſtis and ſerotum; | 
he go up the third day, and Was free from 


B pain, 


6 is 3 
pain, but the pa part was very Wade? en being 
touched; the teſtis gradually ſubſided; but: 
flough took place i in the lower part of the dar. 
tos, where the injeQtiqp had been, Which by 
degrees came away; and what appeared to be 
part of the tunica vaginalis; followed by the 


ſame wound, which ſoon after contracted and 
"heated, and he got perfectly well. —1 have 
Thought | proper to mention this caſe fully, 
"that, ſhould ſuch accident again occur, we may 
be” aware of it, and endeavour to avoid the 
effect of Yd, by getting oüt as much of the 


"In og md ba » ble; if it had been ſuffered 


5 remain th in flamtnation and floughs would 


Vie 2 90-5 hore edel HDvei aud mil. 
Are 


8 ie vous. 2 With the attentibn 1 paid to avoid 
ach effects," the cure was evitnpleted- With 
itte 8800 incttvenience tan would Have 
n from tlie application of Mr. Elſe⸗ 


2 2 


e But have“ ſince *Hought' 1 might 


mon pon en by 


ſtill have 1\ ſucceeded berker if Thad thrown in 


n 


War m 


ö 
warm water to have diluted what neceſſarily 


remained behind, and then have endeavoured 


to have again preſſed out the dregs. 


CASE XXXV. 


NoVvEMBER 9, 1791, A French gentle- 
man, driven from his country at the age of 
fixty-three, ſhewed me a Hydrocele of mode- 
rate ſize, which he ſaid had been collecting 
about two months ſince it had been laſt eva- 
cuated; being deſirous of obtaining a radical 
cure, I let it out and filled it with injection. 
He complained of little pain, which went off 
before it was diſcharged. I faw him in the 
evening, he ſaid his pain had continued Hour 
an hour, but that he was then perfedtly eaſy. 
The teſtis was beginning to ſwell a little ; 
this continued to increaſe ſo gently, that he 


got up the ſecond day, and was not conſcious 


of any thing but a ſenſe of weight in the part. 
Ba © This 


„ 


This continued to the ſeventh day without ap- 
pearauce of diminution. He was then attacked 
with a fit of the gout, for which he increaſed 
his quantity of wine ; this, with an obſtinate 
coſtiveneſs which enſued, brought on a pain 
in the part for two or three days. By pay- 
ing attention to his general health this went 
off, and the ſwelling began viſibly to dimi- 
niſh. By the end of the month he got 
perfectly well. 778 


Cas: XXXVI. ET: 


 D&cEMBER 17, 1791, 1 evacuated the Hy- 
drocele of a young man at the hoſpital : t the 
teſtis was larger than natural; but as no ma- 
terial diſeaſe appeared to affect it, I filled it 
with injection. He ſaffered little or no pain, 
but walked by choice down ſtairs and up ano- 
ther pair to his own ward. The third day the 


197 K 36 
inflammation was gentle and moderate ; the 


ſeventh 


6 
ſeventh it continued ſwelled without pain. In 


about a fortnight this man was entirely well. 


Cass XXXVI.L 


FEBRUARY 10, 1792, J aſſiſted a gentle» 
man in injecting the Hydrocele of a middle 
aged man. The obſervation I made at the 
time was, that the cannula of the trochar was 
preſſed with too great violence againſt the 
teſtis both before the evacuation and after- 
wards, from which I apprehended more in- 
flammation than uſual. This accordingly . 
happened, but was of little conſequence, as it 
ſoon. ſubſided by the ordinary means, and I 
only curſorily mention it by way of caution. 
The 26th I ſaw him; the teſtis was nearly of 
its natural ſize, and there was not the ſmalleſt 


appearance of a return of water, 


{3:2 


005: CASE 


LE 


As XXXVII 
MARCH 4, 1792, I performed the cure by 
injeQion on the Hydrocele of Col. 


which I had previouſly evacuated ſeveral 
times. There always remained a conſider. 
able tumour or ſwelling after it was emptied, 
owing to the great thickneſs of the ſac, and a 
fullneſs about the chord, chiefly owing to obe- 
ſity; but as the teſtis appeared to be in a good 
ſtate, -I did not heſitate to uſe the injection. 
He complained of couſiderable pain and fick- 
neſs, which laſted about two minutes, but got 
better before it was evacuated, Soon after he 
went to bed he felt a good deal of pain in the 
neighbourhood of the kidneys, which he faid 
was like what he had felt in fits of the gravel. 
I ſaw him in the evening; he was perfectly 
eaſy, and paſſed a good night. Next morn- 
ing the teſtis was gently tumefied, which in- 


creaſed 


(623) 

creaſed by next day. The third day he ſaid 
he had felt more of the gravelly pain, and had 
voided ſome gravel, and was after that ber- 
fectly eaſy. The teſtis was ſwelled, but 
ſcarcely bender to the touch. This caſe pro- | 
ceeded remarkably well. The Colonel's active 
diſpoſition g gave him little quarter. The fourth 
day I found him in his ſtudy amuſing himſelf 
with books and the converſation of his friends. 
The fixth day from the operation the teſtis 
began to ſubſide. On the ninth he went aut 
in his carriage; and in a few days the teſtis 
was nearly ſubſided; and though he paid little 
more attention to it, but walked and took his 
uſual exerciſe, and lived in his uſual manner, 
the complaint gave him no trouble afterwards, 


nor Bas there ever been the ſmalleſt return of 
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CASE XXXIX. 


The following Caſe differed from the gene. 
rality of thoſe I haye deſcribed, and had many 
peculiarities in its nature, progreſs, and cure. 

] was deſired to perform the radical Opera- 
tion on the Hydrocele of a gentleman from 
Scotland. The tumour certainly had the ap- 
pearance of a Hydrocele, but on examining it, 
felt heavy, and had nat the feel of water 
alone; but as if an enlarged teſtis made part of 
the diſeaſe. I mentioned my ſuſpicions, and 
ſaid the evacuation of the water only could 
determine the propriety of attempting the ra- 
dical cure. I let out about three qunces of 
ſtraw-coloured fluid from the lower part of 
the tumour, but found I had not evacuated the 
whole ſwelling. On examining I found an- 

other Hydracele of the chord, perfectly ſepa- 
| rate and jndependent of the other, and the 
_ teſtis itſelf much indurated and enlarged, 1 

| let 


F ( 25 ) 
let out about two ounces from the ſuperior 


Hydrocele, but on account of the diſeaſed 


ſtate of the teſtis, adviſed no further opera- 
tion, In conſultation with a phyſician, he 


was put under a courſe of cicula and mercu- 
nal frictions. The teſtis in one week became 
leſs, and the water did not appear to return. 
However, after ſeveral weeks had elapſed, 
the water began again to colle& in ſmall 
quantity in the lower tumour, and the upper 
became as large as ever; it was now deter- 
mined that he ſhould: leave off the mercury 
and cicula, and from an idea that it might ariſe 
from a ſcrophulous diſpoſition, he was ad- 
viſed to try the effect of ſea bathing. As the 
ſuperior tumour began to be inconvenient from 
| the ſize, I let it out the day before he intended 

to go. No inflammation having followed the 
former puncture I expected none from this, 
therefore ſaw no more of him; but was ſu rpriſ- 
ed to receive a letter from Brighton, informing 


me that he had felt ſome pain in the part during 


the 


The collection which, was again beginning 


from the Hydrocele of A middle aged man at 


the evacuation, apparently more from ap- 
prehenſion than reality, as he ſaid he felt 
but little more when the injection was 


CAP 
the night after the puncture, and that it was in. 
flamed in the mornin g, notwithſtanding which 
he fat off and travelled the whole way when 
arrived the part was greatly. {wollen and Pain» 
ful, and, in ſhort, he was confined to his bed; 
the inflammation increaſed, and an abſceſs 
formed, which was opened. As ſoon as he 
was able he returned to London. I found 
the ſuperior Hydrocele divided through its 
whole extent ; this ſoon granulated and healed, 


below, and alſo a diſpoſition to a Hydrocele in 
the other teſtis, ee 


C482 XI. 


Mach 10, 1792, I evacuated the water 


the hoſpital, which had not before been 
emptied. He complained of ſome pain during 


introduced. 


CF. Þ 


introduced. After the proper time it was 
diſcharged, when being relieved from his 
fears, he became eaſy. The next day he ſaid 
he had felt pain for about an hour in the af- 
ternoon, but ſince had continued ealy. The 
part appeared gently tumefied; it grew larger 
for four or five days; by the ſeventh it was 
ſo much leſſened, that the man had liberty to 


walk about as uſual, and was diſcharged in a 


fortnight. 
CASE XII. 


Marcn 13, 1792, Another unfortunate 


French gentleman, forced to abandon his native 
country, ſhewed me a Hydrocele of uncom- 
mon ſize; he ſaid it had been before let out, | 
but had been now three years collecting; it 
was larger conſiderably than his head, yet he 
contrived to keep it out of fight by a bandage 
that drew it backward. It was much too 
large to admit of any thing but the ſimple eva- 
Fuation, which accordingly I did with a large 


trochar, 


( 28 ) 


trochar, and let out more than fix full pints 
of water tinged with blood, which he attri- 


buted to a bruiſe which he had received in it 
lately. The teſtis was in a good ſtate, the 
chord enlarged and ſufficiently elongated to 
admit of the teſtis lying at the bottom of the 
{welling. Notwithſtanding the immenſity of 
the tumour before evacuation, the ſcrotum al. 
moſt immediately contracted to a ſmall fize; 
I wiſhed to have obſerved the further pro- 
greſs of this extraordinary caſe, but have 


{ince had no opportunity of ſeeing it, 


CASE XLII. 


The Rev. Mr. — had a large Hydro- 
cele, which I had emptied in June 1791. As 
he was deſirous now to get rid of it entirely, 
1 was induced to ule the injection, though it 
was larger than I ſhould have preferred, and 
by preſſure it was apparently divided into two 


tumours, 


629) 


tumours, but the communication was evident, 


and they both were emptied by a puncture in 

the lower part. I threw in the injection, and 
he complained of a good deal of pain for a 
couple of minutes, but was eaſy before it was 

let out. He paſſed a good night and got up 
the next day; the third day the part was 
tumefied, but ſo eaſy that he dreſſed himſelf 
and came down into the coffee room where he 
lodged. The following day he choſe to take 
a long walk, and continued to follow his 
amuſements as uſual, only complaining of a 
little tenderneſs of the part on being handled. 
Notwithſtanding the little care he took of 
himſelf no material interruption to the pro- 

greſs of the cure took place; in leſs than 
three weeks he returned into the country 


well. 


J | CASE 


1889 


CASE XLIII. 


SECOND CASE OF ENCYSTED HY DROCELE op 
THE TUNICA VAGINALIS TESTIS, 


JuLyY 1, 1792, A gentleman applied to me 
with a Hydrocele which had once before becn 
emptied, It was pretty large, but what made 


it remarkable was, that the teſtis could be felt 
diſtinctly under the tumour, ſo that the water 


appeared to be collected in the chord, but yet 
the ſwelling could not be diſtinctly ſepa- 
rated from the upper part of the teſtis. It 
Was ſufficiently evident that the cavity of the 
tunica vaginalis teſtis was not the ſeat of the 
complaint. He wiſhed the injection to be 
uſed. 1 thought proper to inform him that 
this was not a common caſe ; but as I had 
ſucceeded in one where the water was col- 
lected in the chord, I had hopes of being 
equally ſucceſsful in the preſent ; and as the 


3 | coats 
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coats of the teſtis were not affected, I ima- 
gined the ſenſation'which the injection would 
produce would bo in a very ſmall degree. I let 
out about five ounces of water; when the in- 
jection was introduced, he complained, as I 
expected, of very little pain; he went to bed 
to meet any pain which might ariſe, but he 
continued eaſy all the afternoon; the next 
morning I found him up and dreſſed. The 
part was attended with ſome ſwelling, which 
continued increaſing to the fixth day, when 
he complained of ſome uneaſineſs, and was 
glad to keep his bed for a few days, which, 
with the aſſiſtance of a ſaturnine application, 
ſoon reduced it. After which it gradually 
ſubſided as a common hydrocele, and in 
leſs than three weeks be went out of town. 
The chord rather larger than the other, but 
without the leaſt appearance of a freſh collec» 


tion of water, | 


1 hope 


( 32 ) 


I CASE XLIV. 
if I hope Mr. Dunning will excuſe the liberty 
1 I take in giving the following obliging letter in 


his own words. 
SIR, 

I take liberty to communicate the follow. 
ing cure of Hydrocele, | becauſe it is the fir 
caſe, I believe, in this neighbourhood in 
which the injection has been uſed. This cir- 
cumſtance is not enough perhaps to juſtify me 
in giving you this trouble; I will not there- 
fore add to the interruption by making any 
longer apology, but will juſt obſerve, that as 
I. write from a principle of reſpect, I ſhall be 
extremely ſorry to offend. 

A gentleman of great reſpectability, about 

two months fince, conſulted me for a Hy- 
drocele. He had noted the firſt approaches of 


it about a year ago, and could not refer it to 


. any 


633 
any cauſe within his knowledge. As the caſe 
was fairly marked, and he was a temperate 
middle aged man, of good conſtitution, I itm- 
mediately propoſed the radical cure by a ſmall 
cauſtic as recommended by Mr. Elſe, a prac- 
tice I had hitherto adopted, and always with 
very complete ſucceſs. My patient now put 
into my hands your valuable Treatiſe, ſaid it 
had made a wonderful impreffion on his mind, 
that he was very unwilling to ſubmit to any 
other method of cure than that by injection, 
and earneſtly requeſted me to read the Eſſay. 
I never read any thing with more ſatisfaction, 
for, partial as I was to the cauſtic, all my pre- 
poſſeſſions in its favour immediately gave way 
to the ſuperior advantages of care and expedi- 
tion, which ſo remarkably characterize your 
management of the com plaint. Accordingly 


on the 10th of December ult. having drawn 5 


off by the trochar ſeventeen ounces of a bright 
citron coloured fluid, I inje&ed about eight or 
8 ten 


j1 
| 
| 
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ten ounces of Wine and water in the propor- 
tion of two parts of the former to one of the 
latter. The gentleman ſpoke of eonſiderable 
pain on the introduction, and indeed during 


the retention of it, which was precifely five 


minutes; the pain, however, ſoon left him. 
The acceſſion of inflammation was announced 
the next day by a ſlight thickening of the 
parts only ; indeed-it was fo moderate, and the 
whole proceſs had been ſo gentle, my patient, 
apprehenſive that a ſufficient degree of excite- 
ment had not been produced, did abſolutely 
on the ſecond day exerciſe himſelf about the 
room, with a view to increaſe the irritation, 
and it was from this conduct, I believe, that 
he complained the following day of ſome pain 
along the courſe of the ſpermatic proceſs, 
which, however, ſoon went off. About the 
fifth day the tumefaction had attained its 
height; the ſcrotum was now about the ſize 
of a middling man's fiſt, attended with rather 


a ſenſe 


E 
ſenſe of fulneſs than of any pain; it conti- 
nued in this ſtate two or three days, and then 
going off gradually in the clevereſt way ima- 
ginable. At the end of a fortnight from the 
commencement of the cure, my patient had 
to congratulate himſelf on the riddance of a 
diſeaſe, which had long given him the greateſt 
anxiety, When I reflect on the eaſe and ſim- 
plicity of the operation, which really is not 
more formidable than that of common blood- 
letting, and oppoſe to it the many painful and 
operoſe modes of cure hitherto, and indeed at 
this time too often employed, the cure by in- 
jection appears in a moſt ſtriking point of view, 
muͤſt be ranked among the greateſt improve- 
ments of modern ſurgery, and commands the 
gratitude of mankind. I have too long treſ- 
paſſed on your attention, ſhall therefore beg 


leave to ſubſcnbe myſelf, 
Yours, &C. 15 
Rae. U rygas x RIicHARD DUNNING. 


C 2 P. S. 


6 
P. S. I got a trochar made longer than 
is uſually employed, with three lateral aper- 
tures about an inch from its extremity; by 
this contrivance I evacuated the whole of the 
injection without, running any riſk of the tra. 
_ char's ſlipping from the ſcrotum. 


C ASE XLV. 


NoveMBER 10, 1792, A perſon applied 
with a very large ſwelling, which appeared ſo 
hard and heavy, that there was every reaſon 
to ſuſpect that the teſtis bore the greater ſhare; 
however there was evidently ſome fluid, which 
it was agreed to evacuate. On paſſing in a 
trochar a larger quantity of fluid came away . 
than was expected. The tunica was remark- 
ably thick, which had made the feel of the 
fluid obſcure; and the teſtis: was very large, 
but as no pain nor any bad circumſtances at- 
tended, it was determined to proceed no fur- 

ther, 


19 
ther,” but to endeavour to ſoften and leſſen it 
by medicine, which was the more likely to 
be effected now that the preſſure of the water 
was removed. No means that were uſed had 
any apparent effect, as the water ſoon be⸗ 
gan to reaccumulate, and in fix weeks there 
was as large a quantity of fluid as before. On 
being now more certain of the nature of it, 1 


again let it out, and as the teſtis, though en- 


larged, was ſtill without pain, I was tempted 
to endeavour to cure the Hydrocele. It was cer- 
tainly a very unfavourable caſe, and not unlike- 
ly to bring diſcredit on the injection, as I could 
ſcarcely have room to hope that the very thick 
tunica and enlarged teſtis would unite, 1 
threw in injection; he complained of more 
pain than uſual; when it was evacuated he 
was eaſier, but ſtill in pain. He went to bed 


and was ordered an opiate, but by the miſtake 
of the nurſe it was not given, ſo that his pain, 
not being at all checked, continued longer than 


neccflary ; 
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neceſſary; however he was perfectly eaſy in 
the evening, and paſſed a good night. The next 
morning the teſtis was ſwelled more than 


uſual, probably owing to the greater length 


of time the pain had been ſuffered to remain, 


and to the diſeaſed ſtate of the parts; the in- 
flammation and ſwelling alſe remained longer 
than uſual, and there was reaſon to ſuſpeQ 
that the water was again collecting: how- 
ever after nine days the ſwelling began to di. 
miniſh. 

When it was conſiderably ſubſided, and no 
water was felt, the teſtis continued ſo large 
and hard, and the patient complained that it 
would be ſo exceedingly inconvenient to him 


in his buſineſs, that it was in conſultation 


agreed to be removed. On paſſing in a trochar 


to aſcertain the fact of the water being gone, 
about one ounce of deep ſtraw-coloured fluid 
came away; as this diminiſhed the ſize of the 
teſtis, which, though enlarged, did not now 
| feel 


( 39 ) 
feel ſcirrhous 'or dangerouſly diſeaſed, I was 


again induced to try if any means could fur- 
ther reduce it; accordingly I ordered what I 
have repeatedly known of great ſervice in 
theſe caſes; ſmall quantities of mercurial 
ointment to be rubbed into the thigh : by 
continuing this proceſs a ſufficient length of 
time, the teſtis ſubſided, and became ſo ſmall 


as to take away every reaſon for the removal 


of it, and there was not the ſmalleſt return 
of water; thus, both the Hydrocele and Sar- 
cocele being cured, he took leave of me, 
happy and well. 

As this was the moſt unfavourable caſe I 
ever trufted 'the injection in, I ſhall cloſe 
my account with it, though there have been 


many more caſes under my own care, and 


more have come within my knowledge, 


which have ſucceeded; but I do not think it 
neceſſary to trouble the reader with any fur- 


ther relation of them. 


D - Such 
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Such has been the ſucceſs which has fol- 
lowed this mode of practice; and though 
there are who ſtill prefer the painful opera. 
tion of dividing the ſcrotum and laying bare 
the teſtis, or the tedious, loathſome cure by 
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cauſtic, I have the pleaſure to know that 
many practitioners have followed the plan 
recommended in my treatiſe on this ſubject, 
and have ſucceeded to their complete ſatiſ- 
faction. And hereafter, when contempo- 
rary prejudices are laid afide, and old habits, 
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though ſtrongly woven, are worn out; when 
all the different methods of curing the Hy- 
drocele ſhall have been fairly and impartially 
tried; I have the gratification to think that 
the pains I have taken to introduce a mild 
and eaſy method will not be in vain, 
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Tuus 


( 41 ) 
Tnus terminated the Appendix to the 
former edition, and I had taken leave of the 
ſubje&, but ſome circumſtances having led 
me again to take it into conſideration, I 
conceive that I ſhall improve conſiderably 
the utility of the foregoing work, by making 
an addition of a few more caſes, ſelected 
from a great number, either on account of 
ſome particular circumſtances attending them 
—or to point out the ill effects ariſing from 
a mode which has ſometimes been adopted 
of performing the operation—or to throw 
more light on a fa& which, as I have ſtated 
in the preface, appears to me of conſiderable 
importance. 
The two firſt ſhort caſes are introduced 
merely to ſhew the eaſe with which the ope- 
ration was conducted, and the little confine- 
ment which was neceſſary to complete the 
cure. 


D 2 CASE 
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CASE XLVI. 


Joxs 1793. A gentleman lately from the 
Weſt Indies had a moderate ſized hydrocele, 
which he wiſhed me to cure by injection. 
The day was fixed for the operation, when, 
from indiſpofition, I was unable to leave my 
houſe. As the gentleman had made his ar- 
rangements for the purpoſe, and it would 
have been inconvenient to him to poſtpone 
the operation, I agreed to perform it at my 
houſe. He complained of little pain, and 
afterward walked to his lodging, which was 
not far off, He ſtaid at home all the after- 
noon, was generally on the bed, in expecta- 
tion of pain, which however was very in- 
conſiderabte. The tumor, as uſual, became 
gently inflamed, and increaſed in ſize till the 
fifth day, when 1t began to ſubſide: after 
which he found fo little inconvenience that 
he was able to go out in his carriage, and 

alſo 
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alſo to walk in his ordinary way. Though 


the liberty my patient took in uſing exerciſe 
ſo ſoon produced no material miſchief, it 
probably prevented the ſwelling from dimi- 
niſhing ſo quickly as it would otherwiſe have 
done, yet in leſs than three weeks it became 
fo ſmall as to convince him that he was 


cured of his hydrocele, and he continues per- 
fealy well, 


- 


CASE XLVII. 


DECEMBER 30, 1793, I let out a large 
quantity of water from the hydrocele of the 


Rev. Mr. ——, and returned ſome injection. 


He felt little pain either during the opera- 
tion or afterwards. On the fourth day from 
the operation he walked between two and 
three miles, and continued afterwards to go 
out every day, Notwithſtanding which the 
ſwelling came on gradually, and fo retired. 

x The 
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The liberty he took prolonged the cure, but 
he got perfectly well in about three weeks, 


The three following caſes point out the 
danger of letting out the water by a cutting 
inſtrument, and ſhew the unfitneſs of a flat 
trocar to convey injection for the radical cure 


of the hydrocele. 


CASE XLVIII. 


FEBRUARY 1794. Col. —— applied 
for cure of a hydrocele which had been three 
times relieved by the palliative method, and 


which after the laſt time, to his ſurpriſe, was 
renewed in a day, the tumor having been 
nearly as large as when he ſhewed it to me. 
I ſuſpeted this to have been cauſed by the 
infuſion of blood from ſome veſſel opened in 
the operation, and was leſs ſurpriſed at this 
accident when I was informed that the punc- 


tyre had been made with a flat trocar, On 


paſſing 


„ 
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paſſing in my trocar my ſuſpicions were con- 

firmed by the diſcharge of a large quantity 
of blood mixed with ſome water; I ſaw no 
reaſon to doubt of the injection ſucceeding 
in this ſtate of the caſe, but as I had not 
tried it under ſuch circumſtances, I thought 
it prudent to defer the radical cure till the 
bag ſhould be again filled, particularly as 
my patient made no objection to the delay. 
From this time he was too much engaged to 
notice his complaint, till June following, 
when it became ſo conſiderable as to arreſt 
his attention. On the 17th of that month, 
his activity making him unwilling to loſe a 
day, I made uſe of the injection at night. 
He felt little pain» in the operation, none 
after, ſlept as uſual, and in the morning was 

refreſhed and well, a little tumefaction only : 
appearing on the part. In the afternoon he 


got up and went jnto another room, the next 
day I found him perfectly eaſy and tranſ- 


acting buſineſs, in the evening he ſent for 
D 4 me 
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me in haſte, and informed me that the com. 
mander in chief had granted him this time 
to undergo the operation as the moſt leiſure, 
and when his preſence would be leaſt liable 
to be required, but that, contrary to expecta- 
tion, his corps was ſuddenly called out to 
active ſervice, He ſeemed much diſtreſſed at 
being abſent on the occaſion, ſaid he found 
himſelf eaſy, and was determined immediately 
to get into a chaiſe and join his regiment, 
Repreſenting ſtrongly to him the danger he 
would incur by ſuch a ſtep, I prevailed on 
him not to go. The agitation of his mind 
on this occaſion raiſed a little fever, which 
however was ſoon calmed. He paſſed a to- 
lerable night, the next morning was cool 
and temperate, and the part {lightly ſwelled. 
After this time, though my patient's active 
diſpoſition made me apprehenſive of too 
great inflammation, the ſymptoms proceeded 
much to my fatisfaQtion, and at the end of a 
fortnight he left London, I ſaw him the 


ſucceeding 


1 
ſucceeding autumn, in every reſpect perfectly 
well. 

Some time ſince I had occaſion to ſee an- 
other hydrocele which had been tapped by a 
lancet, by which a blood veſſel was opened in 
its paſſage, and the tunica vaginalis in a few 
hours became diſtended with blood to ſuch a 
degree as to cauſe great pain and inflamma- 
tion. The blood was ſuffered to remain ſe- 
veral months, till it became partly conſoli- 
dated and partly organiſed, and produced 
ſuch hardneſs and apparent diſeaſe as to make 
it neceſſary to extirpate the teſtis. Several 
other inſtances of nearly a ſimilar nature I 
could enumerate ariſing from the uſe of a 


lancet or a flat trocar. 


As I. 


MaRrcn, 1794, I ſaw a gentleman, in 
conſultation, who had a hydrocele of a ſin- 


gular nature on each ſide; in both the water 
Was 
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was collected in the chord, yet ſeemed to be 
in contact with the upper part of the teſtis, 
the body of which was plainly perceptible 
from not being ſurrounded with fluid. We 
agreed, with the approbation of the patient, 
ſimply to evacuate one, and to uſe the injec. 
tion in the other. The left tumor was ac. 


cordingly punctured, and about two ounces 


of clear ſtraw coloured fluid was evacuted; 
the other was alſo empticd and filled with in- 
jection. He felt ſome little pain and ſick- 
neſs, which ſoon went off; I ſaw him next 
morning, when he ſaid he had not had occa. 
ſion to take the opiate, which was preſcribed 


if neceſſary, and had paſſed a good night, 
The part continued ſwelling about four 
days; it then began to diminith, and ſoon 
ſubſided. 

The other hydrocele which had been re- 
lieved by the ſimple puncture, became en- 
larged from the increaſe of its contents, and 


in 
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in about ſix weeks was of ſufficient ſize to 
admit of the cure by injection, which was ac- 
cordingly determined on. The ſurgeon who 
performed the operation thought proper to 
uſe a flat trocar, which let out the contents 
very well, but on throwing in the injection 
it appeared that the ſac was not diſtended by 
it; a ſecond ſyringe-full was then injected, 
This alſo did not appear to diſtend the bag, 
but part of it ran back again, and on open- 
ing the ſtop-cock none returned through 
the cannula, which was therefore with- 
drawn, and it was evident that great part of 
the injection had found its way into the cel- 


lular membrane of the ſcrotum; by repeated 
preſſure this was in a great meaſure eva- 
cuated through the puncture, but ſufficient 
remained to produce an obſtinate ſwelling, 
which continued indeed without much in- 
convenience, till at length it was diſſipated: 
the hydrocele on that ſide however returned, 

whilſt 


| ( 6 } 
whilft the other which was completely in. 
jected was effectually cured, 


GA. XL. 


The next, caſe, beſides ſhewing the fault 
of the flat trocar, is well worth notice on ac- 
count of the extraordinary ſize of the diſ- 
eaſe, and other circumſtances, which will be 
told in as conciſe a manner as poſſible. — 
In November, 1795, I ſaw, in conſultation, 
a gentleman who came from Barbadoes ex- 
preſsly for the radical cure of a hydrocele of 
long ſtanding. The ſtate of his health was 
bad; he ſaid he had been much troubled with 
bilious complaints, which his countenance 
teſtified, being yellow as ſaffron. The tu- 


mour was very large and miſhapen, evidently 


ſhewing that though it contained much fluid, 
the teſtis made a very conſiderable part of it. 
He had alſo a hydrocele on the other fide, 
too ſmall at that time to be an object of cure. 
"Nlid Though 
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Though the gentleman anxiouſly wiſhed to 
have the radical cure performed, that he 
might return to his family, I ſtrongly re- 
commended the palliative cure to take place 
firſt, on account of the ſize of the tumour, 
and alſo that I might have an opportunity 
of examining the ſtate of the parts: accord- 
ingly it was performed, and a very large 
quantity of fluid was let out highly tinged 
with bile. The maſs which remained was a 
teſtis greatly enlarged, with the coats prodi- 
giouſly thickened, but in no part giving the 
idea of ſcirrhous, or active miſchief of any 
kind. It was therefore agreed to endeavour 
to cure the hydrocele by injection, when it 
ſhould again be large enough to admit the 
trocar. 

I ſaw him again in about a month, when 
it appeared that the tumour had filled ſo 
rapidly, and grown already to ſuch a ſize, 
that I recommended the radical cure without 
further 


FRY 
further loſs of time, Accordingly I attended 
to aſſiſt at the operation, which was perform. 
ed with great dexterity and propriety; but 
the trocar which was uſed being flat, and 
conſequently cutting as it went in, the open. 
ing which it made in the tunica vaginalis did 
not bind ſufficiently on the cannula ; fo that 
when the operator had thrown in ſome in- 
jection, I obſerved that part of it returned; 
and though he threw in the contents of {- 


veral ſyringes, made with the vegetable bot- 
tle, he was never able to diſtend the bag. 
The upper part conſequently was not affected 
by the injection, the patient complained of a 
good deal of pain, which continued for aſhort 
time after he was put to bed. Some inflam- 
mation followed, and there was hope that 
this might be ſufficient to produce a cure; 
but in @ fortnight a fluctuation became evi- 
dent in the upper part, though an adheſion 


or conſolidation ſeemed to have taken place 


6 on 
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on the teſtis. It was therefore determined 
to make a further trial ſo ſoon as ſufficient 
fluid ſhould be collected ro allow the inſtru- 
ment to be introduced with ſafety. 

This interval was thought favourable for 
performing an operation on his negro ſer- 
vant, that he might be well time enough to 
attend his maſter in his next operation. 
This man had a hydrocele of uncommon 
magnitude, and in a very relaxed ſtate, the 
teſtis alſo was nearly as large as his maſter's, 
On the whole it was as diſcouraging a 
caſe, and as unlikely to be cured by injec- 
tion, as any I had ever attempted. How- 
ever it was agreed to give him the chance. 
January ſt, 1796, a great quantity of 
fluid was let ont, and a large relaxed bag 
was left, with a teſtis equal in fize to 
the largeſt baking pear, and ſomething of 
that ſhape. The injection was properly 
thrown in by means of a round cannula, 
and 
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and retained: he ſuffered very little pain, 
went to bed, and was treated as uſual. In 
ten days from the operation he was able to 
go about his buſineſs and wait on his mal. 
ter. The hydrocele was perfectly cured, but 
the teſtis remained of a large ſize, and was 
ſuſpended in a bag. | 
The man being well, the maſter deter- 
mined to undergo the ſecond operation; ac- 
cordingly, January 14, a proper round trocar 
was uſed. A conſiderable quantity of fluid 
was evacuated from the tumor, which 
ſeemed principally to have its ſeat in the 
chord, though the teſtis was of a great ſize, 
and the tumor conſequently remained very 
conſiderable after the water was drawn off. 
On throwing in the injection it was re- 


markable that the patient was not ſenſible 


of the ſmalleſt pain, which being ſo contrary 


to what he had felt in the former opera- 
tion, agreeably ſurpriſed him. This circum- 


ſtance 


F e 3 — od. — , 
4 K — — = — OE en Hat. et Sos Ba _— PIR * 2 . * * 
. : 0 ** — — . ae ee tree 8 * 
»„»„*„ IIREY — as From * | 
r * "= * * ** 2 41 N 2 4 3 | 
, N * r 8 44% N 


. 


ſtance I readily accounted for, and it is well 
worthy of being remarked, as it tends to 
prove what I have always ſuſpected, but 
have never had an opportunity of aſcertain- 
ing, that the cure by injection is cauſed by 
adheſion. In the preſent caſe it ſeemed be- 
yond a doubt that by the adheſion of the 
tunica vaginalis to the teſtis in the firſt ope- 
ration, the injection in the ſecond was ſhut 
out and prevented from touching the teſt- 
is, which is the only part ſenſible to the 
ſtimulus of the injection, ſo that by the ad- 
heſion this which originally was a hydrocele 


of the tunica vaginalis teſtis, appeared ro 


be converted into a hydrocele of the chord, 
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in which the injection never cauſes any pain. 
When the injection had remained the 


uſual time it was withdrawn, and the other 


teſtis examined. It appeared that the hy- 
drocele was now grown large enough to al- 
low of the introduction of a very ſmall trocar, 
b 3 which 
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which was accordingly done, and about two 
ounces of fluid were diſcharged. The teſtis 
was rather larger than natural, but in a ſound 
ſtate. On throwing in ſome injection, he 
complained of more pain than 1s uſually ex. 
preſſed ; perhaps to his ſenſation it might be 
ſomewhat increaſed by contraſting 1t with 
the eaſe which attended the operation on the 
other ſide, The tumours on both ſides gra- 
dually increaſed to a large ſize; in about a 
fortnight from the operation they began to 
ſabſide, and gradually diminiſhed, leaving 


not the ſmalleſt doubt of the Hydrocele 


being perfectly cured on both ſides. I have 
had ſeveral opportunities of ſeeing both theſe 
patients fince ; in each of them the ſize of the 
teſtis continues to leſſen, and they are pre- 
paring to recroſs the Atlantic. On confi- 
dering all the circumſtances of the preceding 


caſes, I ſhall leave it to the judgment of 


other practitioners to determine whether 
any 


1 
any operation but a mild injection could 


with ſafety or impunity have been practiſed. 


CASE LI. 


Two caſes will be now related to prove 
the little diſturbance or miſchief which en- 
ſues from the fluid of a hydrocele being let 
out from the tunica vaginalis teſtis, and 
ſuffered to remain diffuſed through the cel- 
lular membrane of the ſcrotum. 

Jury 9th, 1793, 1 examined the hydrocele ' 
of a gentleman in the city, which had twice 
been ſuffered to grow ſo large as to have 
been burſt by ſome accidental blow, ſo that 
the fluid found its way into the cellular 


membrane, and remained there, without 


producing any conliderable inconvenience, 
until it was abſorbed. To prevent a ſimilar 
accident in future, I let out about four 
ounces of fluid, and intended to throw in 


the ſame quantity of injection, but found 
E 2 that 
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that the gentleman who aſſiſted me had ſuf- 
fered the ſyringe to be half filled with air. 
The pain which he felt was very ſlight, and 


the inflammation which followed equally 
moderate. On the day after the operation 
he went down ſtairs, and on examining the 
part on the gth day the tumour did not dimi- 
niſh, as is commonly the caſe. Whether 
this was owing to its having burſt before, or 
to air having been introduced, it was difficult 
to ſay; but it had for a longer time than 
uſual an appearance as if more water was 
forming. The ſwelling however at laſt gra- 
dually ſubſided, and in about five weeks 
he was cured. The gentleman whoſe caſe is 
here related, I have by chance had an oppor- 
tunity of ſeeing this day, April 6th, 1796, 
and he aſſures me that he continues perfectly 


well. 


CAsE 
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Casz II. 


In the autumn 1793, a trocar was paſſed 
into a hydrocele. After the firſt guſh no 
water followed, but the ſcrotum became 


greatly tumefied ; on this occaſion I was call- 
ed in, and found that the cannula had 


ſlipped out of the tunic, and that the ſcro- 
tum was filled with the effuſed fluid, The 
cannula was withdrawn, and we endeavoured 
to preſs out ſome of the fluid by the orifice; 
but as this method was more likely to do 
harm than good by bruiſing the parts, I 
adviſed nothing more to be done, only re- 
commending a diſcutient application. The 
water gave no trouble, and was abſorbed. 
When the hydrocele was again ſufficiently 
full the operation of injection was perform- 
ed, and the patient got perfectly well, not- 
withſtanding he was attacked a few days 


E 3 after 
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after the operation by a violent fit of the 
gout, to which he had been often ſuhject. 


CASE LIII. 


The next caſe is noticed on account of 
the tardineſs with which the inflammation 
came on, owing to ſome particular circum- 
ſtances. 

A gentleman about ſeventy years of age, 
who had paſſed many years in the Eaſt In- 
dies, ſhewed me a large hydrocele, which I 
evacuated ſeveral times at different intervals, 
The repetition becoming irkſome and diſa- 
greeable to him, he aſked me how long I 
thought he would be obliged to ſubmit to 
this palliative method. I informed him that 
probably it would be neceſſary to have re- 
eourſe to it during the remainder of life, and 
related a caſe in point of a gentleman who 
applied to Mr. Pott for the radical cure of a 
hydrocele, about the year 17623 being then 

ſixty 
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ſixty years of age, Mr. Pott thought him 
too old to undergo ſo ſevere an operation as 
the inciſion, which at that time was uſually 
practiſed ; and adviſed him not to ſubmit to 
it, but to be content with the palliative cure: 
The gentleman found it neceſſary to viſit 
Mr. Pott for this purpoſe four times a year 
during the remainder of Mr. Pott's life. He 
has ſince done me the honour to call on me 
at about the ſame intervals: though now 
in his ninety- fourth year, he is able to walk 
with aCtivity, and the faculties of his mind 
are unimpaired and vigorous. I am glad of 
an opportunity of producing this inſtance, 
as it may be a pleaſing ſatis faction to many, 
who think their life and health concerned in 
this complaint, to ſhew that it does not 
affect either the one or the other, and that 
the conſtitution receives no injury from it. 
When my patient heard the account, and 
was ſenſible of the great probability of the 
| 9 4 continuance 
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continuance of his complaint, he deſired to 
have the radical operation performed if I 


thought he was not too old. I informed 
him that the operation which I had to propoſe 
might be performed without danger at any 
period of life; on which he agreed to ſubmit 


to it. January zd, 1794, the injection 


was made uſe of, which cauſed very little 
pain; and he was fo eaſy afterwards that 1 
did not find it neceſſary to give him an ano- 
dyne. He paſſed a good night, and the next 
day, as there was neither pain nor ſwelling, 
left his room. The following day there 
was ſo little appearance of inflammation, 


that, fearing there would not be ſufficient, I 


adviſed him to live in his uſual manner, and 
drink ſome wine. Several days however paſſ- 
ed without any appearance of inflammation, 
Iwas conſidering how to account for this, when 
I obſerved that he generally ſat with the door 
partly open, that there was a current of cold 


alr, 
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air, and that he complained of his legs and 
feet being cold. Whether this circumſtance, 
or his advanced age, prevented the acceſs of 
inflammation, I could not ſay, but thought 
it right to recommend him to keep himſelf 
warmer. At the diſtance of ten days from 
the operation, ſome degree of inflammation 


aroſe, and the whole tumour gently ſwelled, 
exactly as is uſual immmediately after the 
operation. He felt no pain, but the tumour, 
as it had been remarkably lingering and te- 
dious in its acceſs, was equally ſlow in its 
progreſs and retreat; however, it at length 
ſubſided, and he got perfectly well by the 
16th of February, and has continued fo 


ever ſince, 


CASE LIV. 
In the next caſe it will appear that the 
injection ſucceeded after other methods of 


cure had been attempted. 
FEBRUARY 


CW 
FEBRUARY 25, 1794, I was defired by his 
benevolent maſter to ſee the hydrocele of an 
Indian boy, which was very large, and on 
which the operations of the cauſtic and of 
the inciſion had been ſeparately tried; in this 
country, and had failed. On the 26th, | 
let out a conſiderable quantity of water, but 
not in proportion to the ſize of the tumour, 
which -was in a great degree kept up by a 
very large teſticle, and great thickneſs of the 
ſcrotum and tunica vaginalis. As it appeared 

to me that theſe circumſtances probably were 
more owing to the repeated inflammations 
which the parts had undergone, than to diſ- 
eaſe, I was not deterred from riſquing the 
credit of the injetion.—He complained of a 
little pain during the operation, but felt 
none after it. On the third day from the 
operation, the tumour was increaſed to a con- 
ſiderable ſize, which was treated in the uſual 
way, and the hydrocele did not return. The 
teſtis 
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E. teſtis however continued very large; but as 
the preſſure of the water was removed, and 
as I had conceived there was no inherent diſ- 
caſe in the gland, by the aſſiſtance of proper 
diſcutients he became perfectly well, to the 
entire ſatisfaction of his maſter, William 
Burke, Eſq. whoſe name I am at * 


to uſe on this occaſion. 


CASE LV. 


The ſucceeding account is attended with 
ſome peculiarities, and may be the means of 
putting perſons on their guard who may be 
obliged to operate under ſimilar circum- 


S ſtances, _ 


= APRIL 14, 1794, Mr. had a hydrocele 
| on each fide, which I had evacuated ſeveral _ 
times. On the right was a hernia, which in 
the infancy of both ſwellings he had been 
able to keep up with a truſs, but as the pro- 4 


truſion became larger, and the hydrocele alſo 
increaſed 


188 
increaſed in ſize, it was by degrees difficult 
and latterly impracticable, to apply a truſs, ſo 
as to keep the protruded inteſtine within the 
abdomen. On this accunt, though Other. 
wiſe not inclined, he wiſhed to undergo the 
radical cure of the hydrocele. I was aware 
that I might meet with ſome embarraſſing 
circumſtances in this complicated caſe, but 
the neceſſity outweighed the difficulty, and! 
propoſed to cure it by injection. In order 
to do. this, I returned the protruded parts 
within the abdomen, and directed an aſſiſtant 
to ſupport, and keep them from coming out 
again. Having ſucceſsfully evacuated the 
tunic, I threw in ſome injection, which gave 
him ſome pain; on increaſing the quantity 
he ſtarted involuntarily, and by the exertion 
his rupture was forced down, which preſſed 
on the tunica vaginalis, and drove out the 
cannula. By this accident a ſtop was put 
to the operation, and ſome of the injection 

paſſed 


667) 

| paſſed into the cellular membrane of the 
ſcrotum. This in a great meaſure was 
preſſed out through the opening made by the 
trocar; ſufficient however remained, to cauſe 
a dull, painleſs tumour, which was not very 
inconvenient, and did not prevent the gen- 
tleman from going out as uſual. At the 
end of five weeks there was an evident fluc- 
tuation, ſome matter was diſcharged, at- 
Ttended with a ſlough of part of the tunica 
| vaginalis, ſoon after which the wound healed, 
and the hydrocele was cured, Notwithſtand- 
ing the accident, I am confident that this 
| caſe was attended with leſs pain and incon- 
| venience, than would have been cauſed either 
by the cauſtic, ſeton, or inciſion. I may add 
that this day, April 17th, 1796, I have ſeen 
| this gentleman, and have had the ſatisfac- 
tion of knowing that he continues perfe&tly 


well. 


CAsx 
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Sin T9); 


In the following caſe the injection appear 
not to have been completely ſucceſsful. 
- OcToxR 1793, I evacuated the hydrocele 
of Mr. 


fluid, and returned ſome injection; he com- 


„ let out about half a pint of 


plained of a little pain, and ſome inflamma. 
tion followed, which gradually and favour. 
ably ſubſided. In about the uſual period 
he got apparently well, but ſome time after- 


wards a ſmall tumour appeared in the lower 
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part of the ſcrotum. On examination 
plainly perceived that an adheſion had taken 


place all round the teſtis, but in the lower 


bn 


part a ſmall diſtinct tumour was formed, filled 
with fluid. 


It will appear from the caſe above recited 


i 


a is. ets eat 


that the operation of injection is not infalli- 
ble. At the ſame time, I can with confi- 
dence add, that this is the only inſtance, ſe- 
lected from nearly one hundred caſes, which 

I have 
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I have treated in this way, in which it has 


not completely ſucceeded, and I have no 
doubt but that if I had had an opportunity 
of repeating the injection in this caſe, that 
the cure would have been accompliſhed. 


Casz LVII. 


The next caſe points out the danger of 
letting the fluid remain too long in the ſac of 
a hydrocele, and may not be an uninſtructive 
inſtance to both patients and ſurgeons. 

1794. A gentleman, aged about 60, ſhewed 
me a very large hydrocele, which he ſaid had 
been twice evacuated. The firſt time by the late 
Mr. Pyle, the ſecond time, at the diſtance of 
ſome years, by the late Mr. Watſon ; when 
a thick dark-coloured fluid came away. It 
was now four years ſince the laſt operation. 
The whole tumour felt' ſo hard and heavy, 
and had ſo little the appearance of a hydro- 
cele, that I ſuſpected, though the fac might 

contain 


„ 
contain a conſiderable quantity of fluid, that 
the teſtis would be found in a very diſeaſed 
ſtate. After having fully explained my ideas 
of the caſe, I introduced a trocar, which 
_ paſſed in with difficulty, as if going through 
buff leather, and nearly a pint of fluid, 
thick, and coloured like chocolate, was diſ- 
charged ; after this evacuation a large tumour 
was left perfectly inſenſible; on withdrawing 
the cannula, it was ſo tightly claſped by the 
tunica vaginalis that conſiderable force was 
neceſſary to diſengage it. I informed the 
patient that I was apprehenſive the teſtis 
had received much injury, from the fluid 
being ſuffered to remain in too long: he 
faid he had followed the advice of both his 
ſurgeons, not to have it let out till it became 
troubleſome, and as it had given no pain, he 
had not attended to it. 

I cannot paſs by this opportunity without 
mentioning as my decided opinion, that it is 
extremely prejudicial to let the fluid remain 


I | long 
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long in a hydrocele, as it mult either diſtend 
the ſac to an immoderate fize, or if the 
tunica vaginalis be ſufficiently ſtrong to reſiſt _ 
the preſſure, 1t will become extremely thicken- 
ed, and the counter preſſure will equally 
thicken the tunica albuginea, and the whole 
body of the teſtis will become enlarged. 

No inflammation or ill conſequence fol- 
lowed the puncture, and the gentleman went 
into the country, where he caught cold, at- 
tended with a conſiderable degree of fever, 
in conſequence of which an inflammation 
took place in the ſcrotum, and was followed 
by a mortification, by which the tunica va- 
ginalis partially floughed. The hydrocele 
was cured, but a large diſcharge of matter 
continued to come away from the body of 
the teſtis, and the whole tumour remained 
very large. gs 

On conſultation with Mr. Howard it was 
azreed that the extirpation of the teſtis was 


the only means left to reſtore the patient to 
F health, 


( 72 ) 
health, or indeed to ſave his life. When the 
parts had regained a quiet ſtate, the opera- 
tion was performed. In the body of the 
teſtis a quantity of matter appeared to have 
been collected, and on the ſurface of the 
tunica vaginalis, which was of an immenſe 
thickneſs. ſeveral offifications were formed. 
The gentleman got perfealy well; and 1 
ſhould not have given this long hiſtory, but 
to ſhew the effects which I conceive to have 
been produced by ſuffering the fluid to re- 
main too long in the ſac, for as far as we 
could judge from previous circumſtances, 
and actual appearances, there was no reaſon 
to think that there was original diſeaſe in the 
teſtis, but that this was brought on by 
preſſure, and had the tumour in its early ſtage 
been treated properly as an hydrocele, it was 
highly probable that ſo ſevere an operation 
as the extirpation of the n might have 
been prevented. | 
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The remaining caſes prove the innocuous 
yet powerful effect of the injection, which is 
recommended, and that it may moſt advan- 
tageouſly and ſafely be employed where it 
would be in the higheſt degree hazardous to 
perform the operation of inciſion, or indeed 


any of the other ordinary means of cure. 


Cant U. 


NoVEMBER 1793. In my abſence Mr. 
Harvy injected the hydrocele of a patient in 
the hoſpital, who had alſo conſiderable diſ- 
eaſe of the teſtis. The gland partook of 
the inflammation, and the whole appeared 


in a few days as large as before the water 


was evacuated ; in a fortnight it was evident 


that no fluid was collected, but that the 
whole tumour, large as it was, conſiſted of the 
teſtis only; this remained ſtationary many 
weeks, but by perſevering in rubbing mer- 
cury into-the thigh, and keeping him in a 

| F 2 horizontal 
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horizontal poſition, it gradually leflened till 
it became nearly of its natural ſize; and the 
man went out cured of both diſeaſes. 

If this had been opened by inciſion, and 
the teſtis inſpected, I believe few practi- 
tioners would have thought it right to at- 
tempt the cure of the hydrocele only, and 
have left the teſtis in fo enlarged and indiſ- 
poſed a ſtate. 


CASE LIX. 


Jonz 21, 1794, I let out a large quantity 
of fluid from the hydrocele of a young man 
at the hoſpital. I found the teſtis large, and 
the tunic remarkably looſe and flaccid, fo 
much ſo, that I deſpaired of its being ca- 
pable of contracting and adhering to the 
teſtis, and of perfecting a cure. However, 
as there was neither pain nor partial hard- 
neſs in the teſtis, and as I had ſuccceded 
in ſome caſes nearly as bad, I determined to 
ule 
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uſe the injection. No pain was felt either 
at the operation or afterwards, and very lit- 
tle inflammation enſued. At the end of a 
fortnight the diſeaſe appeared to be return- 
ing; after waiting a little time we did not 
perceive any accumulation of water to take 
place: but the teſtis continued ſo large that 
the patient complaining that it would abſo- 
lutely prevent him from getting his bread, 
deſired to part with it, and the operation 
was reſolved on; but as the mercurial fric- 
tions began to take effect, and the tumour 
ſeemed to leſſen, the extirpation was poſt- 
poned; after which it gradually leſſened, and 
actually became of a moderate ſize; and be- 
ing in a perfectly eaſy and indolent ſtate, the 
patient left the hoſpital. 


CASE LX. 
JuLy 6, 1794, the porter of Mr. Mar- 


ſuch 


tindale applied to me with two hydroceles of 
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( 74 ) 
horizontal poſition, it gradually leflened till 
it became nearly of its natural ſize; and the 
man went out cured of both diſeaſes. 

If this had been opened by inciſion, and 
the teſtis inſpected, I believe few practi- 
tioners would have thought it right to at- 
tempt the cure of the hydrocele only, and 
have left the teſtis in fo enlarged and indiſ- 
poſed a ſtate. 


CASE LIX. 


Jonz 21, 1794, I let out a large quantity 
of fluid from the hydrocele of a young man 
at the hoſpital. I found the teſtis large, and 
the tunic remarkably looſe and flaccid, ſo 
much ſo, that I deſpaired of its being ca- 
pable of contracting and adhering to the 
teſtis, and of perfecting a cure. However, 
as there was neither pain nor partial hard- 
neſs in the teſtis, and as I had ſuccceded 
in ſome caſes nearly as bad, I determined to 

ule 
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uſe the injection. No pain was felt either 
at the operation or afterwards, and very lit- 
tle inflammation enſued. At the end of a 
fortnight the diſeaſe appeared to be return- 
ing; after waiting a little time we did not 
perceive any accumulation of water to take 
place: but the teſtis continued ſo large that 
the patient complaining that it would abſo- 
lately prevent him from getting his bread, 
deſired to part with it, and the operation 
was reſolved on; but as the mercurial fric- 
tions began to take effect, and the tumour 
ſeemed to leſſen, the extirpation was poſt- 
poned ; after which it gradually leſſened, and 
actually became of a moderate ſize; and be- 
ing in a perfectly eaſy and indolent ſtate, the 
patient left the hoſpital, 


CART 


JuLyY 6, 1794, the porter of Mr. Mar- 


tindale applied to me with two hydroceles of 
ſuch 


14189 


ſuch magnitude, and ſo unſeemly an appear- 


ance, that he ſaid no perſon would hire him. 
Both were emptied, and the teſtes were found 
prodigiouſly enlarged. He ſuffered them to 
fill again to the ſame ſize, when J propoſed 
to him to go into the hoſpital, to obtain a 
radical cure. It being extremely hot wea- 
ther, it was thought adviſable not to ope- 
rate on both at once; the left fide therefore 
was ſimply evacuated, the other, though ſo 
large as to be very unfavourable for any 
operation, was filled with injection, which 
was made particularly ſtrong. This man 
felt little pain either at or after the opera- 
tion, the part became inflamed, and ſwelled 
to nearly its original ſize, and gradually ſub- 
ſided without the occurrence of any particu- 
lar circumſtance, except that the progreſs of 


the cure was flow, and of longer duration 


than uſual, which from the ſize of the tu- 


mour was to be expected. The uninjected 
ſide, 


1 

fide, not at all affected by the neighbouring 
inflammation, through the whole proceſs 
was lax, and ſoft, and ſo continued till it 
gradually filled with fluid. 

October 1ſt, it was nearly as large as ever, 
when I let out a pint of fluid, and afterwards 
uſed a ſtrong injection. He ſcarcely felt any 
pain, the inflammation came on gradually, 
and proceeded in every reſpect like the other. 
He remained in the hoſpital ſome time after 
the hydroceles were well, to give time 
and opportunity for the ſize of the teſtes, 
which were ſtill of great bulk, to be leſſen- 
ed: with the aſſiſtance of ung. hydrarg. 
they were in no great length of time much 
diminiſhed ; when they became of moderate 
ſize the man left the hoſpital, happy in hav- 


ing got rid of two grievous burthens. 


"EASE LEE 
The following is the laſt caſe I ſhall no- 


| tice, as no inſtance can more ſtrongly prove 
the 


41 
the facts which I have endeavoured to eſta. 
bliſh. 

JuLY 16, 1795, a gentleman applied to 
me for the radical cure of a hydrocele, | 
plainly perceived a large quantity of fluid in 
the tunica vaginalis, but alſo ſuſpected much 
diſeaſe of the teſtis, His ſtate of health was 
at that time extremely bad, he was gouty, 
rheumatic, and debilitated to a great degree; 
on theſe accounts, and to have an opportu- 
nity of examining the ſtate of the teſtis, 
recommended the fluid to be ſimply let out; 
accordingly a pretty large quantity of fluid 
was evacuated, which however appeared to 
have conſtituted not more than one third of 
the tumour; the remainder conſiſted of a 
teſtis much enlarged. So ſoon as his general 
health by the aſſiſtance of Dr. Turton was 
reſtored, he rubbed ſmall quantities of mer- 
curial ointment into the thigh, and ſuch ap- 
plications were made to the part as were 


molt capable of aſſiſting in its diminution. 
In 
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in about ſix weeks the ſac became again ſo 
fall as to require to be evacuated. As we 
were now perfectly acquainted with the diſ- 
caſed ſtate of the parts, nothing but the pal- 
liative cure was thought of, On tapping 
it, however, we were pleaſed to find that 
the water bore a much greater proportion to 
the ze of the tumour, than at the firſt eva- 
cuation, making now at leaſt half the bulk 
of the whole. The teſtis alſo was conſider- 
ably ſmaller. As theſe appearances were ſo 


favourable, and his health grew better, he 


purſued the {fame plan. The latter end of 


Auguſt he went to the ſea- ſide, and uſed the . 
warm fea bath; ſtill continuing his gentle 
mercurial frictions. In October he returned 
to London 1n good health, and determined 
to get rid of his hydrocele by the radical 
operation, Before I would agree to this, I 
deſired a conſultation might be held, and in 
the preſence of two other ſurgeons ] let out 


G * the 
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the fluid, when it was unanimouſly agreed 


5 id has 


that the teſtis was not 1n a ſtate to bear the 
irritation of any method of curing the hy. 


drocele, but was not ſo diſeaſed as to re- 


quire removal, 


The water ſoon beginning to collect 
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again, he grew tired of the proſpect of re- 
| petitions of the palliative cure, more parti- 
cularly as the dread of having it performed 
by a ſtranger prevented him from going into 
the north, where he had buſineſs of conſe- 


quence. Among many arguments to induce 


me to perform the radical cure, he obſerved 


that the teſtis always appeared to him to di- 
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miniſh moſt during the time that the fluid 
remained in the ſmalleſt quantity ; that 1s, 
immediately after the evacuation. On at- 


tentive examination I thought his obſerva- 
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tion well founded, and conceived hopes that 
the total abſence of the water might produce 
conſiderable effect, and perhaps cure the 


I complaint 
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complaint. As the water continued to col- 
let, he became more anxious to have the 
hydrocele cured, and to take his chance 
about the teſtis, which was certainly become 


conſiderably leſs, and in a quiet ſtate, On a 


ſecond conſultation it was agreed that the 
method by injection might be tried, but that 
no other operation could with any degree of 
ſafety or propriety be attempted, as there 
was not a queſtion but that the loſs of the 
teſtis would be the conſequence. At the 
beginning of December I let out a large 
quantity of fluid, and found the teſtis ſome- 
what leſs, and in a quiet ſtate; I threw in 
ſome injection more diluted than uſual. 
The pain which followed was very moderate 
and of ſhort duration; the next day much 
inflammation had taken place, the tumour 
ſwelled to a conſiderable ſize but was per- 


fectly ealy, It continued increaſing to the 


fifth day, when it began gradually to ſubſide, 
At 
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At the end of a fortnight there was no ap- 
pearance of water. The teſtis was ſmaller 
than at the time of the operation, and ap. 
peared to have received no injury from the 
inflammation which had been produced. It 
was however ſtill much too large, but from 
that time gradually leſſened to a. moderate 
fize. At the end of December the hydrocele 
was perfectly cured; the teſtis ſo free from 
pain, and attended with ſo little inconve- 
nience, that the gentleman went out of 
town, and has ſince undertaken a journey 


to a great diſtance from London. 


